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Behaviour Support Service 
 

Annual Report 

1 September 2015 to 31 August 2016 

Introduction 

The Behaviour Support Service aims to empower young people with social, 
emotional and mental health (SEMH) difficulties to access successful learning by 
identifying unmet needs and working holistically to address any barriers to learning.  
By working collaboratively with schools, free schools and academies to identify and 
meet the needs of each individual pupil, fixed term and permanent exclusions are 
kept to a minimum.  

This report is a summary of the work undertaken in the academic year 2015 -2016. 

Head Teachers are encouraged to contact their Cluster Manager or Jane Hampson 
(Head of Service - Behaviour Support) if they would like to discuss any aspects of 
this report or the delivery of the service. 
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Financial Context 

Funding for the Behaviour Support Service has historically been delegated to 
primary and secondary schools through a Funding Formula for a number of years. It 
was then de - delegated for maintained schools 

Å Automatic global buyback for all schools as recommended by 
Schools Forum 

Å Buyback for academies and free schools 
- SLA available, charges based on the amount delegated, 

i.e. the equivalent charge to the maintained schools    

From 1st April 2017 the service will become traded with all Schools, Academies 
and Free Schools. 

 

Caseload 2015-2016 

Å All secondary academies purchased the SLA 
Å 4 primary academies did not use BS in 2015-16 

 

Bolton schools, academies and free schools referred 936 pupils to Behaviour 
Support in 2015-16. 

 

  
Total 

2014 - 2015 

Total 

2015 – 2016 

(to date 
1/7/2016) 

Primary 480 641 

Secondary 292 295 

TOTAL 772 936 

 

 



 
                             

3 

 

 
Behaviour Support Service 
 

Early Years and Key Stage 1 

 

Individual work covered includes emotional literacy, managing emotions and the 

rights of others, empathy building and self-esteem work.  In class support may be 

appropriate for a number of pupils when they are at risk of exclusion.  BS staff will 

support school staff and model a range of behaviour management strategies.  

Support and engagement with carers and families is an important and significant part 

of the intervention process.   

The service is also making a significant contribution to the Family First initiative with 
23% of the Bolton Council caseload being supported by the Behaviour Support 
Team. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  2 Year 
Provision 

Nursery Reception Year 
One 

Year 
Two 

Total 

Cases 
worked 
with in 
period 
01/09/2014 
– 
31/07/2015 

2 14 27 67 85 195 

Current 
Cases 
worked 
with in 
period 
1/09/2015 
to date 
31/07/2016 

2 7 49 81 93 232 
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Children, parents/carers and staff enjoy a picnic on the park  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Specialist Areas of Delivery – Report writing 
 
Education Health Care Plan advice ï for pupils with SEMH a report must be 
provided by a Behaviour Support Specialist.  This year BSS team have undertaken 
training and with our SEN colleagues to ensure that reports are robust.  
 
CAMHS Referrals -  a Behaviour Specialist assessment and intervention is required 
before referral to CAMHS. The service has provided evidenced based assessments 
for a number of mental health conditions for specialist assessment pathways 
including:  
 

¶ Post-Traumatic Stress Disorder (PTSD) 
¶ Self-harm 
¶ Adjustment disorders 
¶ Attachment disorders 
¶ Anxiety disorders 
¶ Attention-deficit/hyperactivity disorder (ADHD) 
¶ Autism spectrum disorder (ASD) 
¶ Eating disorders 
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Termly reports for schools  
 
These were piloted in a number of schools in the Autumn and Spring Terms.  From 
Summer 2016 every school will receive a summary report of the interventions/impact 
on pupils on caseload for that term. 
 
Quality assurance processes are in place to ensure that all reports are informative 
and fit for purpose.  
 
 
Triple P parenting courses  
 
The service has 13 qualified trainers. The Triple P course must be completed by 
parents before a CAMHS referral can be submitted.  Behaviour Support are able to 
refer pupils directly to CAHMS.  
 
Course Delivery 2015 - 2016 
 

Number of 
Courses 

Number of Parents 
Accessed 

Number of Parents 
Completed 

37 193 171 
 

 
Any schools requiring Triple P to be delivered in their school should contact a Cluster 
Manager.  
 
Feedback from parents 
 
ñHouse rules for all have focused everyone on the positive behaviour for a happy 
homeôô.  
 
óôImproved our whole feeling and mood each day plus rewards and more time 
together made me feel betterôô.   
 
óôTriple P has made me aware of the positive impact of more attention for good 
behaviour and less attention for negative behaviour. A great course for any parentôô.  
 
Exclusions Guidance  
 
Advice, guidance and training on process and timescales for Head Teachers for  
Governors, Parent and Carers is available by arrangement. The Exclusions Officers 
are skilled professionals and are the first point of contact for schools providing 
reassurance, clarity on process and support Head Teachers in considering the 
options open to them.    
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Pupil Progress 

Pupils who fail to make progress, despite a high level of intervention, are further 
supported through referral to the Bolton Impact Trust (PRU service) and/or evidence 
from individual cases is submitted for an Educational Health Care plan assessment 
by the service.  Pupils who are at the highest risk of permanent exclusion are 
discussed by lead professionals from the Inclusion and SEN Services monthly at the 
Inclusion Managers meeting.  
 
Training for Schools   

The Service has offered both bespoke training for individual schools and group 

training sessions at the Bolton Science and Technology Centre (BSTC).  These have 

been termly and have been very well received. 

. 

 

181 adults have attended a range of BSS courses at the BSTC including Positive 

Behaviour Management and Boxall Profile training.  Bespoke training packages such 

as peer mediation and lunchtime supervisor training have been delivered on request 

to individual schools. A number of these training packages have been tailored to 

meet the individual needs of the school and delivered as twilight workshops on 

request at the schools convenience.  

Schools are invited to discuss their training requirements with their BS Cluster 
Manager during planning meetings. The service will make every effort to 
accommodate such requests. 
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Welfare Holiday Programme  
 
Provision during the school holidays has been found to be vital for a number of 
children and young people to keep them engaged and positive when out of school.  
There is also an opportunity to work with family members alongside their children.  
This continuity of support is particularly important for those with a high level of needs 
and has resulted in positive feedback from schools. Having been engaged in holiday 
programmes, pupils have been found to be more ready to learn on their return to 
school. 
 

               
 
Welfare visits 
 
The safeguarding of our children and young people is a main priority for the service. 
  
During the 6 week summer break staff on all year round contracts visited those 
pupils on caseload who are particularly vulnerable and in need of support.  This 
enabled children to access important medical appointments and to maintain the 
positive relationship with the mentor who was able to support in a range of 
challenging situations.  
 
 

 No. of visits 
undertaken 

No. of visits 
made but pupils 

not seen 

Total 220 24 
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Summer Holiday Positive Activities  
 
 
 Number of Places 

on Sessions 

Accessed 

Total Number of 

Children Engaged 

Total Number of 

Families Engaged 

Total  494 207 26 

 
                
 

               
 
 
 
 
 
Secondary provision 
 
This year included four sessions provided by Global Policing, focusing on Weapons, 
Drugs, Anti-Social Behaviour and Domestic Abuse. There was also an additional 
session at the end of the project where the young people were able to investigate a 
crime scene.  
 
Positive activities included:- horse Riding, a visit to the Bolton FM studio, laser quest, 
BMXing at the National cycling centre, Indoor Rock Climbing and Go Karting. 
  
Family activities included:- trips to the beach where behaviour strategies and 
responses were modelled for parents, along with a family bowling trip.  
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Primary Provision 
 
These included centre based activities looking at different strengths and 
weaknesses, using outside providers including Open Minds, who focused on team 
building and confidence building activities. Forest Schools (den building, pond 
dipping etc), supported the young people with positive social interaction, working 
together and raising self-esteem. The children also enjoyed a number of other 
activities including arts, crafts and games, horse riding, trampoline sessions, cinema 
trips, picnics in the park and bowling.  
 
The team also engaged 15 families who accessed family days which included a 
Rivington Walk and Family Sports day.  
 

All families were provided with transport by Behaviour Support staff to ensure that 
those targeted were able to attend.   
 
To support the programme free lunches were provided by Urban Outreach ensuring 
that all young people engaging in activities did not have to worry about any additional 
cost implications.  
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Staffing  
 
The Service employs staff from a range of backgrounds who bring their individual 
specialisms to the service  
 
The majority of staff are educated to degree / diploma level and have additional 
qualifications in a related field. E.g.  Nurture Group Network, The National 
Programme for Specialist Leaders of Behaviour and Attendance etc.  
 
 
 
 
Specialist areas covered by the BS team 
 

Safeguarding / Child Protection 
 

Child Sexual Exploitation 
 

Early Help Lead Professional 
 

Domestic Violence    
 

ADHD/ASD  (CAMHS referrals) 
 

Prevent trained    
 

Nurture Group (trained in 
Primary/Secondary) 

Family First trained 
 

Early Years Mediation    

Children with disabilities 
 

School Holiday welfare / support for 
families / positive   activity programme 

Parenting (Triple P trained staff)  

 
 
 
The service now has the flexibility to be able to deploy specialist staff into schools for 
complex interventions e.g. CSE, Nurture, INAôs etcéto meet the needs of the child.  
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 Strengths of the Bolton Behaviour Support Service 
 
 

¶ Excellent relationships with (and knowledge of) Bolton schools and Bolton 
parents/families.   

¶ Continuum of support in and out of the Bolton Impact Trust  (Pupil Referral 
Units ) 

¶ Multi agency working with SENDAS / EP service / ACIS /EIT / Pupil and 
Student Services / Adult Services etcé 

¶ Transition  
 
 
Team working  
 

¶ Supervision 

¶ Mutual advice and support 

¶ Shared knowledge and understanding 

¶ Cover for absent colleagues 

¶ Ability to train new agency staff when required from AXCIS (specialist SEN 
provider) 

 
The service continues to build links and work in partnership with other services 
including Bolton Impact Trust, (Youth Challenge, Forwards Centre, Park School 
Teaching Service, Young Mums Unit),   Ladywood Outreach, SEND Assessment 
Service, ACIS, EIT, Pupil and Student Admissions, Think Positive and Family First.  
Links with CAMHS are strong in that the service is pivotal to many referrals with a 
BS manager actively involved in the BSCIP process.  
 
Areas of Development 2015 - 2016 
 
This year staff have worked in task and finish groups on a number of areas to 
improve the service to schools including Triple P, Family First and Classroom 
Resources 
 
Transition  (see Appendix 2) 
 
Pupils on caseload will be supported into high schools with their primary mentor until 
October half term. Pupils were assessed into 3 bands of need to ensure the 
appropriate level of support.  Pupils from the Forwards Centre moving into Year 7 
mainstream have received additional support and engagement from the mentors.  
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Staff Training 2015-2016 
 
Staff training has focussed on:-   

 

¶ Safeguarding 

¶ SEN processes  - Report writing for Education, Health Care Plans/SEN 
Ofsted Inspection  

¶ Emotional Coaching 

¶ Information management 

¶ Family First 

¶ CAMHS ï ADHD 

¶ Early Help system / Lead Professional 

¶ Lego Therapy 

¶ Radicalisation/Prevent  

¶ Fire Health and Safety 

¶ Neglect Training  

¶ Data protection  
 
 
In addition staff have also had access to a range of specialist training and have 
attended courses on:- 
 

¶ Nurture Group Network Training 

¶ Staff supervision skills 

¶ Sexual Exploitation 

¶ Foetal Alcohol syndrome 

¶ Adult Attachment 

¶ Working with resistant families 

¶ Lead Professional 
 
 
Case Studies  
 
Two case studies have been included at Appendix 1 as examples of the 
interventions that are taking place with children, young people and their families.  
 
 
Feedback -  new for 2016-2017  
 
The Behaviour Support Service values feedback from all service users and will be 
now completing a questionnaire with parents following the close of an intervention. In 
addition there will be a short feedback questionnaire for schools that will be sent out 
at the end of each term.   We would very much appreciate your time and support in 
quality assuring the service to enable us to continue to make service improvements.  
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Website 
 
For further information on all aspects of the work of the Behaviour Support Service, 
please view our website: 
 
http://boltonbehavioursupport.org.uk/ 
 
Conclusion 
 
The work covered by the service has brought about positive change in schools for a 
significant number of pupils and their families. Effective partnership working with 
schools has been instrumental in identifying and addressing the needs of children 
both in and out of school. Please do not hesitate to contact us for any support, 
advice or guidance that you may require.  
 
 
 

Name Job title Email Phone 

Jane Hampson 
Head of Behaviour 

Support Service  
jane.hampson@bolton.gov.uk   

338133 

0777617016

5 

Kim Aldred 
Support and Development 

Manager ï South District 
kim.aldred@bolton.gov.uk 338133 

Paula Andrews 
Support and Development 

Manager ï North District 
paula.andrews@bolton.gov.uk  338133 

Danny Schofield 
Support and Development 

Manager ï West District 
daniel.schofield@bolton.gov.uk  338133 

 

 

http://boltonbehavioursupport.org.uk/
mailto:jane.hampson@bolton.gov.uk
mailto:kim.aldred@bolton.gov.uk
mailto:paula.andrews@bolton.gov.uk
mailto:daniel.schofield@bolton.gov.uk
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Feedback from Schools 

Bolton BSS are a complete wrap around service. Not only will they never see a child in crisis 
and not offer support, they will also pull out all the stops for school staff. Knowing that they 
are always available on the phone to listen and offer advice is invaluable. Knowing that they 
are continuing to support my most vulnerable children over summer helps me to sleep better 
at night.  
Head Teacher, All Saints C.E. Primary School 

The BSS leadership has consistently been extremely supportive and pro-active. They can 
easily be contacted and will reply to email communications promptly.  Direct advice, support 
and guidance has proved invaluable on a number of occasions.  The support to school is 
greatly appreciated; managers understand concerns and take action where required to help 
to resolve/address them. 
Head Teacher, St. Michaelôs C.E. Primary School 
 
I have been extremely happy with the service that we have received from Behaviour Support 
over the 7 years that I have been a Headteacher. Not only are they at the end of the phone 
when I have a query or need advice but they are also very quickly there when I have a crisis. 
Their support and advice is invaluable to us as a school and however tight our budget 
becomes this is one areas of funding that will be remaining in place. 
Head Teacher, Claypool Primary School 

I feel extremely reassured to have Behaviour Support at the end of a telephone for the 
occasions when a crisis occurs or when I just need some advice. For me, it's like having an 
insurance policy. I'm always impressed with the way any requests are quickly addressed  - 
for example, redeploying key workers to meet the particular needs of a child. I believe that 
the service offers excellent value for money. 
Head Teacher, St. Ethelbertôs R.C. Primary School  
 
BSS provides an invaluable service to our school. The support and advice for some of our 
most vulnerable children is excellent and has had a positive impact on their behaviour. The 
response time from referral has been impressive and something that is always appreciated 
by staff so that they can be best equipped to meet the needs of these children. The service 
certainly provides good value for money.  
Head Teacher, Hardy Mill Primary  
 
BSS ably support some vulnerable young people in our school when their behaviour causes 
issues. Additionally, they offer a wider service and a holistic support to families, often liaising 
with other agencies around the early help offer. Our key workers offer a positive and solution 
focussed way of supporting our young people, often helping us get to the reasons behind the 
behaviour so that we can work together as a team to bring about positive changes.  
Deputy Head Teacher, Westhoughton High School 
 
In these challenging times, it is comforting to know we have the expertise and support which 
Bolton BSS provide to us. We have seen the lives of children transformed by the dedication 
and hard work of the Bolton BSS staff and as a senior leader, I cannot speak highly enough 
of the service. In short, we would not be able to do our jobs without them. 
Deputy Headteacher, Canon Slade Secondary School. 
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Bolton Behaviour Support Service 
 
Appendix 1  
 
Primary Pupil Case Study 

The following case study is a narrative to describe the breadth of interventions 

undertaken by this service to support school referrals. All names have been removed 

or anonymised for reasons of confidentiality. 

 

Pupil A 
Year 5 

Child/young person’s aspirations 
 
Pupil A wants to be a police woman, but short term would like to get on better with her mum. 
 
 

Pen Portrait including area(s) of strength and need/barriers to learning 
 
Pupil A attended School A up until 2013. She moved to School B for a fresh start, as she was struggling with 
friendship issues in school. It was at School B that Pupil A made a disclosure of sexual abuse. All relevant 
agencies were involved and the correct procedures followed.  
 
Pupil A was then referred to Behaviour Support Service in September 2013 due predominantly to inappropriate 
behaviour in school and also some concerns around sexualised behaviours that she was exhibiting. 
 
Pupil A is very helpful and loves doing jobs for the staff in school. She is a playground pal and is very caring 
towards the younger children when supporting/helping them. She loves to participate in art and craft activities 
and has attended many summer activities with Behaviour Support where she enjoyed helping her peers with 
the activities. 
 
Pupil A comes across as a confident young person and has built up some positive relationships with adults in 
school. She has in the past built up positive relationships with her peers, but Pupil A attaches herself to other 
children and controls these friendships. This causes relationships with her peers to be short lived and Pupil A 
moves on to the next young person.  
 
In school Pupil A struggled to focus for any length of time and was easily distracted. This was having an impact 
on her learning, she was extremely impulsive and showed lots of attention seeking behaviours. These 
behaviours were thought to be down to her early life experience relating to the abuse, but a referral to CAMHS 
was completed by BBSS and with regular meetings with practitioners, CAMHS agreed to complete additional 
assessments for ADHD. Pupil A has now been diagnosed with ADHD and ODD and is medicated. Pupil Aôs 
concentration and attention in school is much improved. 
 
 Pupil A reacts defensively when challenged by adults in school and responds aggressively, leading to lots on 
confrontations. She likes her own way and if this is not forthcoming will walk away from the adult and becomes 
frustrated and angry. She can be physical to her peers, but cannot take responsibility for her actions and feels 
she is always to blame and the adults have acted unfairly. Pupil A struggles with certain subjects and often 
states she is bored and there is nothing to do, especially and break and lunch times, this leads her to become 
frustrated. 
 
Since receiving medication for the ADHD Pupil A is much better in the classroom and is accessing most of her 
learning, recently completing her SATS tests.  
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External agencies who have been involved, dates and key actions 
 
Behaviour Support  Service  
September 2013 ï present 
Initially friendship issues, group work, anger management, support through court case, involved in summer 
scheme and over holiday activities 
CAMHS  
June 2015  
Referral re ADHD, diagnosed ADHD and ODD. Medicated for ADHD 
St Marys Hospital  
2013   
Counselling  
EXIT team   
Attempted intervention, however Pupil A would not engage 
 

OUTCOMES WORKED TOWARDS & PROVISION OVER TIME  

Previous Intervention 
Outcomes and provision 
To build up and maintain one of more friendships that lasts more 3 months or more - friendship group with a 
small group of girls from her class. 
To be able to independently manage her emotions in general classroom situations ï one to one program of 
intervention focusing on feelings of anger and strategies to manage and regulate these emotions 
To be able to focus for whole class input ï access to personalise work space in class 
To respond to adults in a non-threatening manner ï individual behaviour chart and rewards 
To manage Pupil Aôs behaviour at unstructured times ï playground pals, extra lunch time support 
 
Current intervention  
Outcomes and provision 
To be able to focus for whole class input ï individual work station in class at present 
Successful transition into high school ï comprehensive transition package, extra visits to school, BBSS to liaise 
with identified member of pastoral staff, involvement of parent. 
 
Future intervention 
Outcomes and provision 
Pupil A will successfully transfer to high school ï comprehensive transition package and access to identified 
member of staff that Pupil A can trust and go to when she needs to discuss difficulties and anxieties that may 
arise in school.  
To build up and maintain one or more positive friendship in secondary school ï access to PHSE group work, 
peer mentoring. 
 

 

How the skills of staff have 
been developed to address 
needs 

 

QUANTATIVE OUTCOMES FOR  PUPIL 

YEAR 2 3 4 5 6  

Attainme
nt 
FS/NC/P 
levels or 
GCSE/ 
other 

R W M R W M R W M R W M R W M R W M 
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QUALITATIVE OUTCOMES FOR PUPIL  

Independence/ confidence / attitude to learning 
 
Pupil A will have the confidence to attempt the work set and work independently on given tasks. Since 
beginning on the  medication Pupil A has already had an improved attitude to learning.   
 

Social skills / relationships 
 
Pupil A will be able to maintain the peer relationships she has formed. She will be able to speak calmly to 
adults when challenged and accept consequences. She will have formed a trusting relationship with an adult in 
secondary school and be able to talk through any issues or anxieties that arise. 
 

Behaviour / ability to make well informed choices 
 
Pupil A will be able to manage her behaviour and respond appropriately to adults in the school setting. She will 
be able to make the right choices needed to succeed in the school setting. 
 
 

Other  
 
 

Impact on wider school practice and provision  

Engagement of the child/young person in the identification, assessment and provision of their needs 
 
Pupil A engages in the one to one intervention with certain adults but can disengage with others. She is very 
wary and needs to build up trust. 

Engagement of the child’s parent/carer in the identification, assessment and provision of their needs 
 
Parents have been involved from the beginning in all aspect of the process and have been fully aware of all 
assessments through Child Action Meetings and other review meetings. 
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Secondary Pupil Case Study 
 

Pupil Child A  

School/setting attended 
 

School B 

Date of initial concern 
 

September 2015 referred to Behaviour Support 

Date placed on SEN Support 
 
2013  
 

Date final Statement/EHCP issued 
 

 
Final Statement ï 26

th
 June 2013  

Transferred to EHCP ï 7
th
 April 2016  

 

Child/young person’s aspirations  
 
When asked about his aspirations for the future A has stated that he wants a good job that pays well.  He would 
like to work in construction like his brother.  A wants to achieve good GCSEs and go on to do an apprenticeship 
in building when he leaves school.  He also says that he wants to go on holiday. 
 

Pen Portrait including area(s) of strength and need/barriers to learning 
 
Child A moved to Bolton from out of Borough in June 2015.  He attended School A where he was issued with a 
Statement for Special Educational Needs for SEMH.  He is allocated 25 hours of support in school. He moved to 
School B in Bolton as his parents felt that he needed a fresh start away from some of the friends that he was 
associating with where he lived.  Child Aôs behaviour was causing concern both in and out of school and he was 
struggling to progress academically due to these issues. 
 
Aôs behaviour at School B was difficult to manage from the start and he had not yet built the relationships with his 
support staff that were extremely patient and supportive of him.  Child A was issued with 2 days fixed term 
exclusion at the end of the academic year for physical assault against another pupil and was referred to 
Behaviour Support in September 2015 to support Child A in independently managing his emotions, particularly 
around his physical aggression towards others.   
 
Child A has built an excellent relationship with his Key Worker in school who also supports him in many of his 
classes, and also responds well to the school SENCo and his Behaviour Support Mentor.  Child A knows that the 
school SEND Department is a safe place for him to go to when he feels that he needs support.  This helps when 
he has been in crisis and needs to be removed from an escalating situation.  
 
Child A has a diagnosis of ADHD and is medicated for this.  His medication aids his concentration and reduces 
his hyperactivity in school. 
 
 
Strengths 
 

¶ Child A has built positive relationships with key staff in school and agencies working with him 

¶ Child A responds well in a one to one with key staff and in a small group situation in which he feels 
comfortable with. 

¶ Child A is able to work at the same pace as his peers if work is differentiated and he understands what is 
being asked of him. 

¶ Child A can work independently for short periods of time if he is in the right frame of mind or is 
completing a task that he enjoys. 

¶ Child A is able to respond appropriately on a one to one and can listen to what is being said to him.   

¶ When in the right frame of mind Child A is able to engage appropriately with his peers when he feels 
comfortable and confident in the setting. 

¶ Child A has excellent fine and gross motor skills and uses a stress ball to reduce inappropriate fiddling 
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and fidgeting. 

¶ Child A has a good relationship with his mum and his discussing his issues more honestly with her. 

¶ Child A is very loyal to family and friends. 

¶ Child A likes School B. 

¶ Child A is a very streetwise young man and is able to independently use public transport to get him from 
place to place.   

 
Weaknesses 
 

¶ Child A finds it difficult to avoid distractions in lessons and will often participate and encourage others 
displaying inappropriate behaviours. 

¶ Child A is not able to stay out of other childrenôs issues and will try to stick up for his friends by using 
threats or physical aggression towards other children. 

¶ Child A is unable to respond to instructions that he does not want to follow without arguing. 

¶ If Child A is issued with sanctions in school he often has difficulty accepting the consequences and 
responds inappropriately. 

¶ Child Aôs expressive and receptive language is under developed and this has an impact on his 
processing and understanding of situations and vocabulary used to describe his behaviour choices. 

¶ Child A struggles to manage and express his emotions in an appropriate manner. 

¶ Child A can lose his temper very quickly and finds it difficult to calm himself down independently. 

¶ Child A ignores instructions from staff that he does not like or doesnôt feel that he has to listen to.  

¶ Child A struggles to recognise and accept his behaviours without a long and detailed conversation with 
an adult.  

¶ Child A finds it difficult to accept a sanction unless he it is explained to him fully as immediately after the 
behaviour as possible.  

¶ Child A struggles to recall details of an incident, especially when he has become angry. 

¶ Child A has difficulty controlling his impulsivity due to his ADHD. 

¶ Child A is often too confident in his abilities to avoid areas/situations that pose a risk to him and others. 

¶ Child A likes excitement in his life and is drawn to risky situations such as substance misuse, gangs and 
anti-social behaviour. 

 
Child Aôs difficulties have had an impact on his learning in school and his progress previous to attending School 
B was limited. 
 

External agencies who have been involved, dates and key actions 
 
ADHD Nurse (Wigan) ï 2013 ï Present 
Key Actions : 
To monitor Child Aôs ADHD medication and alter accordingly and to advise parents and Child A on how to live 
with ADHD. 
 
Behaviour Support  ï September 2015 ï present 
Key Actions: 
To work on supporting Child A to recognise and manage his emotions. 
To help Child A develop skills to communicate with others without aggression. 
To make appropriate choices with regards to substances and friendships. 
 
Targeted Youth Support Services  ï February 2015 - Present 
Key Actions : 
To reduce the risk of Child A becoming involved in the Youth Child A justice System by addressing his risky 
behaviours and choices of friends outside of school. 
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OUTCOMES WORKED TOWARDS & PROVISION OVER TIME  

 
SCHOOL 
 
In school Child A receives 25 hours of Teaching Assistant support. He has a Key Worker who he has a good 
relationship with and trusts.  CHILD A has access to his Key Worker and the school Learning Centre should he 
have any issues in school.  He also has access to his Year Leader and the SENCo.  Child A is on a Behaviour 
Report Card and has 3 SMART Targets which are reviewed regularly.  School are in regular contact with home 
and keep mum informed of any issues/achievements throughout the week.  School also liaises closely with 
Behaviour Support giving relevant information and updates and vice versa.  The SEN Department keep staff up 
to date with information and strategies to support Child A in classes via a Student Information Sheet.  Child A 
also has access to the Learning Centre during unstructured times such as breaks and lunchtimes, especially 
when he is struggling to manage his own behaviours.  Child A also has an EXIT Pass with an agreed safe place 
to go and calm down should the need arise. 
 
School take into account Child Aôs difficulties when issuing sanctions and will place him in the Remove Room for 
an amount of time that he can realistically manage when his behaviour warrants this sanction.  He has been 
excluded on 2 occasions however this has been as a last resort following other interventions to resolve the 
situation. 

 
BEHAVIOUR SUPPORT 

 
Child A has a number of long term outcomes focusing on both his learning and his behaviour.  The following 
outcomes are the focus of behaviour support sessions and interventions: 
 
Child A to be able to identify and build appropriate relationships and friendships 
 
For Child A to be able to communicate in an age appropriate manner with adults and his peers 

 
For Child A to know and accept rules and protocols for different situations 
 
Child A to be able to take turns and take into account the needs of others 
 
To know who and how to ask for support and guidance to avoid/deal with difficulties 
 
Child A to follow instructions and reduce impulsivity 
 

For there to be a reduction in the number of aggressive outbursts towards others and reducing the amount of 
time it takes for him to calm down following an incident. 

 
Interventions delivered to date –  
 
Much of the work delivered by Behaviour Support has been to build a positive relationship with Child A and 
providing him a safe environment to share and explore any issues or incidents that have happened.  It took a 
number of months for Child A to be able to trust BSS. However, since January he has been more willing to 
engage openly.   
 
Once the relationship was built sessions focused on recognising and managing feelings of anger towards others, 
especially other students in school. Through the use of feelings cards Child A has found it easier to explain how 
he is feeling, especially around anger.  Child A wants support but does find it hard to trust adults.  Child A has 
reported feeling down and asked his mum to take him to the doctors as he thought that he was depressed.  This 
is something that has been explored during sessions and since then his mood has improved and he no longer 
feels that he needs the support of the GP.  Child A wants others to think that he is strong when actually he is 
struggling to manage his emotions independently. 
 
Following some concerns that Child A was meeting up with and enlisting the support of former friends from his 
previous school who are thought to carry weapons, BSS did some sessions around knife crime and risk taking 
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whilst waiting for him to be allocated a Key Worker from Targeted Youth Support.  Through all of this work it has 
become apparent that Child A finds it really difficult to see situations from other peopleôs point of view and it 
appears that he lacks empathy for others.  Following feedback from the Educational Psychologist it is believed 
that this is due to his lack of understanding around situations and language used.  BSS has then differentiated 
interventions and explained the meanings of the words with him to ensure his understanding and to build up his 
emotional literacy.  
 
Child A responds well to sessions which are delivered in small sections, without asking him a lot of questions.  
He works well with worksheets and cards with only small amounts of writing on and explanations of words being 
given to him. 

BSS has completed the Bolton Substance Misuse Tool with Child A and has begun to deliver Tier 2 interventions 
focusing on Cannabis use and the potential impact on Child Aôs health and wellbeing.  This has been in close 
liaison with his mum and 360 as Child A is not willing to engage with the service himself. 

A Boxall Profile has been completed for Child A that has shown that he has difficulties in a number of areas.  
Based on the Boxall results and the interventions that BSS has been delivering, advice has been given to school 
with some strategies to support Child A initially in 3 of these areas.  These are to be reviewed regularly.  BSS 
has also provided school with some strategies to use in class with Child A taking into account his diagnosis of 
ADHD. 
 
BSS regularly liaises with Child Aôs mum, offering advice and support to deal with Child Aôs behaviour at home.  
Mum fully engages with anything offered to her and both BSS and mum keep each other informed of what is 
happening with Child A.  BSS has also visited Child A and mum home when he has been excluded to discuss 
the incident and to ensure that Child A fully understands his mistake and how he can put it right.  BSS has also 
attended post exclusion and Child Action Meetings with Child A and his mum. 
 
BSS also keeps in touch with Child A during the week and he will let her know if any issues occur that he needs 
to discuss. This is a huge step forward for Child A as he is beginning to recognise and seek support when 
needed. 
 
Current and future planned interventions –  
 
Continue to explore Child Aôs feelings and difficulties managing his anger, and to support him to develop further 
strategies to independently de-escalate situations and/or seek appropriate support from an adult before a 
situation becomes escalated.   
 
Further work focusing on recognising and being able to verbally name his feelings when in discussion with 
others. 
 
Due to Child Aôs difficulties seeing situations from other peopleôs points of view some sessions using 
video/scenarios which do not involve Child A, discussing how the people involved may be feeling will support him 
to be able to start to recognise and understand the emotions of others. This work will hopefully have an impact 
on further reducing his aggressive outbursts towards others. 
 
Support from BSS, TYS and his Lead LSA would be helpful in gradually enabling Child A to build relationships 
and feel comfortable in engaging with further support from specialist agencies such as 360 to address his other 
needs.  Initially Behaviour Support to deliver some work around Cannabis use with the support of 360 with a 
view to a possible referral to the service when Child A feels able to engage with them. 
 

How the skills of staff have 
been developed to address 
needs 

 
School staff were given basic training on ADHD by the SENCo.  Further 
training is planned. 
 
BSS mentor has researched ADHD in detail and ways to support a Child with 
ADHD in all areas of their life.  This has helped when developing intervention 
sessions and activities with Child A. 
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QUANTATIVE OUTCOMES FOR  PUPIL 

YEAR Y7 Y8 Y9    

Attainment 
FS/NC/P 
levels or 
GCSE/ 
other 

R W M R W M R W M R W M R W M R W M 

3A  3C 4C  3A 
4.
8 

 3.8          

Progress Summary – sub levels or points score 
 
Child A  made 1 sublevel progress over 12 months in reading / writing / maths / etc  
 
Other data  
 
There has been a reduction in the amount and length of aggressive outbursts towards others between 
September 2015 and May 2016.  Child A has had a reduced number of fixed term exclusions this academic year. 
 
This enabled Child A to engage in an increased amount of class learning time, therefore having a positive impact 
on his progress. 
  

QUALITATIVE OUTCOMES FOR PUPIL  

Independence/ confidence / attitude to learning 
 
At the start of the academic year Child A really struggled to work independently in class and was often distracted 
from the task.  With Child Aôs engagement with support from school and agencies he is now working 
independently on a more regular basis.  He is able to follow differentiated work and when in the right frame of 
mind needs fewer reminders to return to tasks.  Child A does however, still need an adult in the room to reassure 
and help him when he needs it.  
 
Child A likes others, especially his peers to think that he is a confident person.  This is not the case in all areas of 
his life.  Child A does lack confidence in his academic abilities and expects to fail.  He also feels that others 
expect him to behave inappropriately based on his past.  With his increased trust in adults around him he has 
been able to increase his confidence and will admit that he is secretly proud of his achievements.   
 
When Child A started attending School B he was behind academically as a result of his behaviour at his previous 
schools.  Child A did not engage in his learning and was regularly removed from lessons. Since 
interventions/provision has been in place for CHILD A he has made progress academically and now engages 
with nearly all of his subjects.  Child A enjoys art and has already started his GCSE work ready for year 10.  
Child A is making better choices in lessons, and completing classwork on a more regular basis.  He is also on 
time for nearly all of his lessons.  Child A likes School B and has settled well.   
 

Social skills / relationships 
 
Child A would say that he has a lot of friends and is able to confidently give his reasons for these friendships.  
Child A has been involved or on the periphery of incidents that have occurred also involving groups of other 
young people who are well known within the local community for engaging in anti-social and criminal behaviour.  
Child Aôs parents and school feel that he is unable to make positive choices around friendships as he always 
gravitates towards these young people.  Child A does struggle to maintain some of his friendships, especially in 
school. If he feels that he has been wronged by a peer he will become angry very quickly and become verbally or 
physically aggressive and will hold a grudge for a long time.  Child A really struggles to reflect on incidents and 
recognise his mistakes without intensive support from an adult.  He will apologise but only if the person is 
someone that he cares about.  This is an area that is slowly improving and he now recognises that this kind of 
reaction is not appropriate.  
 
Child A struggles with his expressive and receptive vocabulary so he does still find it difficult to express himself 
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in an appropriate way.  He also finds it difficult to process information and remember things he has learnt so 
needs extra time and repetition to help him.  Child A is now able to explain in his sessions with BSS how he is 
feeling if given feelings cards to choose from.  He really struggles to recall the word from memory.  He can also 
recognise how others are feeling but is unable to describe their body language without prompts.   
 
It is very clear that Child A responds well to the staff supporting him and SENCo in school.  He trusts his Key 
Worker and has a high level of respect for her.  Child A knows that she cares about his future and seems to feel 
comfortable with her support in lessons and in discussing incidents with him.  Child A has also built a good 
relationship with BSS and on the whole will discuss his issues honestly and openly.  This relationship took 
months of patience and perseverance to build but now that he feels comfortable he is able to get more from the 
sessions. Child A does seem to be able to engage better with female staff who are nurturing but firm and 
consistent in their approach, but struggles with staff who he feels donôt understand him or he feels are more 
authoritarian in their approach.   
 
Child A likes routine and gets distressed if his timetabled session times change without informing him 
beforehand.  Reasons for the change need to be clear and it is important to him that he knows what day and 
time the re-arranged session will be.  Once he knows this he is accepting of the change. Child A does not like to 
feel that he is being to be lied to and will question adults if he thinks that they have not been honest with him.  He 
will get easily frustrated if he does not understand an adultôs intentions. 
 
Child Aôs relationship with his family has been inconsistent and his father was not involved fully in his life until 
recently due to Child Aôs difficulties.  Since Christmas 2015 he has been spending more time with his father and 
now goes to his house every weekend.  Child A says that he is getting on much better with him now and is much 
happier about this.   
 
Child A is very close to his mum.  He hates to upset her and speaks highly of her.  Their relationship has grown 
immensely since September and he is now talking and listening to her.  Child Aôs acceptance of boundaries and 
sanctions at home has increased over the past few months.  Child A comes in on time and argues less about the 
rules. 
 
 

Behaviour / ability to make well informed choices 
 
Child Aôs behaviour has been a concern for most of his life and when he attended Primary School C out of 
borough he was regularly excluded for aggressive behaviour towards others and refusal to follow instructions.  
Child A was placed in an out of borough PRU for a 2 day a week placement.  Following Primary school Child A 
attended Secondary School A.  His behaviour there was difficult to manage and he recalls physically attacking 
other students with a tennis racket and having numerous exclusions.   
 
He was assessed and given a diagnosis and medicated with Methylphenidate.  His medication has been 
changed several times to make sure that he is getting the best results.  The medication has made a significant 
difference and Child A says that it helps him to stay calmer and concentrate more.  He also says that with the 
help of his medication his anger does not feel as strong as it used to.  He is able to recognise the signs sooner 
but still has problems controlling his outbursts.   
 
Child A is impulsive and will often act before thinking.  He has no fear and will not think twice about confronting 
someone bigger than him.  He believes that he is invincible and says that he will get revenge on anyone who 
does anything to him.  Child A admits that he still gets angry very easily, especially if another Child says anything 
negative about him.  This does concern him and he wants further support in this area.  Child A is not scared of 
getting into trouble for his behaviours.  He is more concerned about his behaviours upsetting his mum.  Child A 
rarely shows empathy for others and still really struggles to see things from another personôs point of view. 
 
In school Child A can be argumentative with staff, especially if he does not understand why he is in trouble.  He 
will argue his case, even if he knows that he is wrong.  When presented with choices Child A does not always 
choose the right one straight away.  It often takes a lot of coaxing from staff.  The length of time it takes has 
reduced but there is still work to be done. 
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Child A has always found it difficult to manage his behaviour during breaks and lunchtimes.  He is easily drawn 
into inappropriate and silly behaviour and will often find it difficult to know when to stop.  He usually takes things 
too far and has on a few occasions ended up fighting with another student.  Child A knows that if there is an 
incident at break he will be asked to stay in the SEND Department at lunchtime.  He used to argue and will 
refuse to go there, however, he is more amenable recently and although he will still argue he will usually listen to 
the SENCo and go there.  
 

Other e.g. attendance, involvement of parents, participation in wider school activities (school council, clubs etc) 

 
Child Aôs attendance is 95%, and some of his absences are due to exclusion or ADHD appointments.  
 
Child Aôs mum is involved in target setting in school and attends regular reviews with staff so that she can 
encourage and support him at home. 
 
Child A does not participate in wider school activities.  He likes to spend his breaks and lunches with his friends 
and does not want to stay behind after school.  There are opportunities available for him should he feel that he 
wants to join any clubs. 
 

Impact on wider school practice and provision e.g. staff now trained in Makaton, links with area special school, 

change to school ethos/ policy/ practice  
 
School staff teaching Child A and other Pastoral and Support staff are more aware of how to manage and support Children 
with ADHD and are now able to differentiate and develop new ways of ensuring that Children like Child A achieve in school. 

Engagement of the Child/young person in the identification, assessment and provision of their needs 
 
Initially Child A was very difficult to engage and it has taken a number of months for him to build a trusting 
relationship with BSS, Key Worker and SENCo where he feels comfortable opening up honestly.  Child A enjoys 
the sessions and likes having someone to talk to. 
 
Child A is always involved in his reviews and he liked the Person Centred Annual Review meeting in school for 
his EHCP. 
 
When asked what he thinks that he has recently achieved Child A said that he has started to trust people (BSS 
Mentor, Key Worker and SENCo).  He is also proud that he is getting into less trouble.  Child A wants adults to 
recognise that he has made progress with his behaviour and he feels that this is often forgotten when an incident 
occurs. 
 
Child A says that his family, friends and dog are important to him.  He also feels that having regular contact with 
his dad is important.  Child A also likes to have his phone on him.  He feels that watching You Tube videos and 
listening to music helps him to calm down. 
 
Child A says that the best way to help him is to talk to him calmly and not shout at him.  He does not like people 
shouting.  He likes having support in school but does not like his TA sitting next to him all lesson.  He also does 
not like people standing behind him when he is sat down.  He wants his teachers to understand more about 
ADHD and thinks that everyone should read the book óEvery Dog has ADHDô as he thinks it will help them to 
understand him. 
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Engagement of the Child’s parent/carer in the identification, assessment and provision of their needs 
 
Child Aôs mum is very supportive and engages with school, Behaviour Support and Targeted Youth.  She 
understands Child Aôs issues and is willing to do anything that she needs to do to support Child A to achieve to 
his full potential in school and to grow into a happy, healthy adult.  Mum attends all meetings in school and has a 
great deal of input into Child Aôs provision.  She is receptive to suggestions offered and is always contactable. 
 
Quote from Child Aôs mum regarding the support received from Behaviour Support so far and the impact that it 
has had on Child Aôs progress: 
 
óô The support that BSS Mentor  has been giving Child A is really good. He has said that he has benefited from 
her support and the way that she has helped him.  He responds well to her and has much trust and respect for 
her. He has a good relationship and listens to her.  
He is managing his anger better, and is better at expressing his anger in a more positive way and continues to 
improve his behaviour.  It is taking less time for him to calm down following incidents. Child A has managed to 
express his feelings better as he does struggled with this. 
 
BSS Mentor has been doing work with Child A around substance abuse and I think that it is helping him 
understand how it could affect him in the future, with regard to his health and well-being, and the consequences 
of his actions. They have also been working on friendship choices.  
 
Child A has been given ways to help him manage situations in the classroom and BSS Mentor has given 
teachers strategies to assist Child A in the classroom with regard to his ADHD. 
 
Child A and myself have had a great deal of support from both BSS and also school (learning centre and 
SENCo). BSS have been there to support me at meetings in school and out, and has also supported Child A 
both in school and out, e.g. when he has been excluded from school.  
 
BSS Mentor has built a positive relationship with Child A, gaining his trust, (My child finds it hard to trust people) 
and helped him to build trusting relationships with the teachers and supporting staff in school, giving him a safe 
environment to share and explore any issues or incidents that have happened, work around identifying and 
expressing his feelings and emotions and discussion about expressing his anger in a more positive way.  
They have covered lots of areas that Child A finds difficult; keeping calm/anger management, which I think has 
helped immensely.  
I have also had a great deal of help and support from BSS, in how to support Child A and ways to deal with 
things.ôô 
 
Child A looks forward to his meetings with BSS. óô 



Bolton Behaviour Support Service-Transition 

 

26 

 

  

 

Highlight on Transition List on Shared Drive 

Red  Amber  Green (see criteria sent previously) 

 

 

 

Transition Package 

Update Early 

Primary Mentor to complete 

weekly visits, minimum  October 

Half Term 

Liaise with secondary Mentor 

 

Transition package 

Monitor until October half 

term  

Close case 

 
Primary Mentors Red/ Amber/Green cases to be open on ONE system until half term 

 

 

    
October Half Term 

 
L.P (school or BSS or other 

agencies) Update Early Help 

then Close to BSS 

Liaise with Secondary Mentor 

Pass over if appropriate. 

Further intervention by  

Primary Mentor 

Current Year 6 on caseload 

Discuss with school long term outcomes 

EG EHCP, Ed Pysch 

Transition Package 

Encourage school to update  

Early Help, 

Gather evidence re initiate EHCP,  

Ed Pycsh 

Additional visits to  

Secondary school, 

Primary Mentor to complete  

weekly visits minimum 

October Half Term, 

 liaise with Secondary mentors 



Bolton Behaviour Support Service-Transition 

 

27 

 

  
Red: 

This pupil will definitely need: 

¶ Additional visits to secondary school 

¶ BSS staff to attend transition meetings between primary and secondary schools 

¶ A transition focused piece of work should be completed 

¶ Secondary team to introduce Primary team to key members of the year 7 team in secondary schools. 

¶ Primary schools to be advised by BSS managers to look at initiation of EHCP plan, or at least have an 

Ed Psych assessment completed to be passed on to secondary schools.  

¶ Boxall Profile to be completed if appropriate so that strategies can be passed on to secondary school. 

¶ Primary mentor will support in secondary school for a minimum of half a term.  

Amber: 

Will need: 

¶ additional transition days to secondary school 

¶ Piece of transition focused work completing.  

¶ May need a couple of sessions during the first 4 weeks of secondary school to ensure that the pupil is 

settled.  

¶ BSS primary and secondary mentors to do a visit to meet key secondary staff, such as pastoral team.  

 

Green: 

¶ Piece of transition focused work to be completed. 

¶ Will manage with Primary School transition package 

¶ Monitor on caseload until October half term. If no concerns-close.  

¶ If concerns begin to arise-Primary Mentor to link in with pupil.  

 

 


