Procedure 2-50a


CHILD & FAMILY DEVELOPMENT PROGRAMS
Community Action Team
Guidance on Suspension and Expulsion for Challenging Behavior
This procedure is guidance for implementing Policy 2-50 on Suspension and Expulsion for Challenging Behavior and is guidance for when a child is exhibiting behavior that is dangerous to the child or others in the classroom and there is risk of property damage and injury.  The goal is to provide early intervention and proactive strategies to prevent suspension and expulsion and integrate children with severe social emotional needs into the program and ensure their safety and the safety of other children.  Child and Family Development Programs (CFDP) uses The Safety First and PBIS strategies to guide and support the safety of children, staff, and property in all classrooms.  Staff receive training on The Safety First and PBIS strategies, tiered supports and resources for prevention and intervention of behaviors that could lead to suspension from classroom participation and exclusion of children who need to learn important school readiness skills that will give them opportunity to be successful in school and life. 
Procedures to Avoid Suspension and Exclusion 
The collaborative team  made up of admin, mental health consultants and EI/ECSE early childhood specialist/service coordinator when a child is in special education or suspected of having a disability, keep each other informed and approve of any plans that recommend a change in services for the child.  This would include the placement of child from the classroom to a more appropriate program service delivery model when challenging behavior is dangerous to child or others and efforts to provide a safe environment have been unsuccessful.  Any change or reduction of classroom services must include an alternative program delivery model or program.  
Unenrolling a child from the program will occur only after the child has been transitioned to another program and the parent involved in the process agrees and both programs insure that the child’s needs and goals can be met.  Future transition back to the classroom when appropriate will involve a member of the collaborative team and direct service teams from the receiving and sending programs.
Preventions to Avoid Suspensions and Exclusions:  A Program-Wide Approach
Positive Behavior Support and Intervention (PBIS)
Child and Family Development Programs is committed to using Positive Behavior Intervention and Support (PBIS) to build relationships and promote social competence and a climate of prevention to decrease challenging behavior.  Procedure 2-36 describes the Program-Wide System used to decrease challenging behaviors.  Promoting social competence, preventing/addressing challenging behavior to enhance a child’s social success in an educational setting involves putting all elements of the Program-Wide PBIS system in place with fidelity implementation.  
Self-Assessment and PBIS Implementation
Teachers complete Form 2-20 Preschool Behavior Self-Assessment of the Environment before the school year begins to decrease challenging behavior and make changes in the classroom environment.  Teachers make a plan based on areas in the environment that may contribute to challenging behavior.
Clear appropriate and consistent expectations for behavior are taught and consequences are used as an instructional approach to teaching and guiding young children.  Clear and developmentally appropriate and proportional consequences apply for teaching desired behavior are used and strategies include appropriate practices for teaching students with disabilities and challenging behavior.  Classrooms staff use tiered supports to promote positive student behavior.   A collaborative process involving parents, teachers, specialists and consultants when a child exhibits mild to moderate and persistent challenging behavior over a period of time that continues after universal supports and individualized supports have been implemented with fidelity and data shows a need for more intensive support. 
Teachers Collect Data, Implement Support Plans, and Evaluate Support Plans
Teachers will track data on behavior using Form 2-31a Behavior Tracking or Form 2-31b Classroom Behavior Tracking and complete Form 2-34 Support Plan after determining setting events, triggers, maintaining consequences and the function of the behavior. The Support Plan will include: What will be tried to prevent the Behavior; what new skills can be taught; and new responses to reinforce learning of the new skill.   Teachers evaluate the Support Plan for the child by completing Form 2-45 Evaluating Support Plan to see if there has been progress and to determine if the plan has been implemented with fidelity.
Referrals to the Admin Staff for Children Demonstrating Unsafe Behavior
When a child is exhibiting Tier III or unsafe behavior, the direct service team made up of the center manager and teaching staff will complete Form 2-46 Pre-Referral Checklist for Challenging Behavior and send a copy to members of the admin staff (area supervisor, education and disability specialists), mental health consultant or ECSE staff when child is on an IFSP.  Those receiving Form 2-46 will review actions from this checklist that the direct service team have put in place and recommend additional resources or referrals that may be needed to support the child and family and continue to monitor progress and do observations upon request from the direct service team.  
Sharing of Information among Admin Staff and Program Consultants
Admin staff will request from MH consultants a copy of all individual child observation reports completed by consultants for children with challenging behavior, including the Mental Health Debriefing Forms for individualized planning for children with challenging behavior.  Admin team will share their observations and staffing information with the mental health consultant and EI/ECSE when child is on an IFSP, including notes of individual observations, progress updates, and debriefings shared with the direct service team to ensure all team members are fully informed and can participate in the area of their expertise regarding the child’s development and classroom planning.  
Referral to Other Agencies and Community Support
Community services and supports may be identified by the direct service and the collaborative team to support the child and family.   The direct service team will monitor progress and interventions and supports recommended by qualified professionals, such as EI/ECSE, MHC that have been implemented and data to inform decision making on the child’s goals and challenging behavior.  
Site Safety Plan and Safety First Procedure
A site safety plan is developed when there is a need to remove other children or the child when there is a serious safety threat to the child or others using firm, but calm and neutral voice, and safe physical movement of child or others to a safe place.  Safety procedures are developed if needed to maintain safety of child, others, and property when there are dangerous behaviors per The Safety First strategies.  Examples of dangerous behaviors include hurting staff or peers, or throwing dangerous items in the room
a. Child may be restricted to an area of the room that child is currently occupying, allowing staff to limit items to be thrown.  This may involve rearranging furniture or putting a barrier between the adult and child such as a bookshelf, pillow, or bean bag chair
b. If behavior becomes too dangerous to staff or others, the classroom will be cleared of other peers by an adult when possible, and an adult will get an additional adult to be present so no adult is alone with the child  
c. When child demonstrates calm behavior and/or can follow a simple direction, peers will be brought back into the room or child may join the group
First Response Strategies to De-escalate
The adult uses First Response Strategies with a child to help de-escalate a challenging or dangerous behavior that occurs within the first 3 seconds of the behavior, does not reinforce the behavior and is based on the function of the behavior.  First Response Strategies may be a combination of verbal, environmental and physical responses.
Verbal First Response Strategies:
a.  Use and maintain a neutral, firm and matter-of-fact tone of voice
b. Give choices while maintaining the expectation, i.e., “Do you want to walk, hop or be carried to the bus?”  Give at least 5 seconds or more to respond, depending on the child’s developmental level or disability
c. Give specific directions to complete routines/tasks i.e.,  “Walk to sink, wash hands;  Sit on chair, then sticker”
d. Use the Solution Kit (share, trade, use timer to wait) and give child the words, “I’m not done yet;” or “Can I have a turn,” to say to peers
e. Use empathy statement to support child when upset i.e., “Leaving school and the toys is really hard.  We had fun today.  We can play again next class.”
Environmental First Response Strategies:
a.  Ignore minor and safe behaviors, such as screaming or falling to the ground.  Give wait time  
b. Give child a visual and gesture to the area to match it.  Demonstrate and teach child who is learning to match, such as circle time picture that has picture of child sitting on carpet in the circle area
c. Item thrown can be taken away until adult and child can problem solve the situation (calming, child agrees to share/turn taking, plan etc.)
d. Activities are started or continued without child
Physical First Responses Strategies
a.  Items may respectfully be removed from child’s hand or adult may hold on to the item with child to prevent it from being thrown
b. Child’s hand or arm may be guided down when he is attempting to throw items
c. If adults need to be near child, they will safely deflect hits, kicks or attempts at biting by shielding their body with their forearm or turning their body away from child
d. Child may be denied access to an area of the room if child is being unsafe.  Adult using their body to block child from access.  Pair with a verbal response, such as giving child options where he can go/play; prompts to calm body and empathetic statements to support child when child is upset
Program Delivery Model Change or Transfer to Another Program 
A change of classroom services or reduction in hours may include changing the service delivery model for the child from the classroom to home visitation after efforts have been exhausted and well documented supports and intervention strategies have been tried to keep the child and/or others safe in the classroom. 
Supports such as home visits, mental health consultant services, or community resources can maximize the child’s school readiness until the child can return to part or full participation in the classroom, while ensuring child safety by continuing to engage with the parents and mental health consultant, and continuing to utilize appropriate community resources; or a referral to a local agency responsible for implementing EI/ECSE services.   
Written Plan for Child When There Is a Transition
 A written plan will be developed on Form 5-11with the parent’s input when transitioning a child to another placement or when making a change in service delivery in the current program.  The purpose and goal of developing a written plan is to identify strategies that will maximize the child’s school readiness and learning and to support the child’s return to part or full participation in program activities or transitioning to a program where the child’s goals can be met, while ensuring child safety.  The development of the written plan will include the parent, child, teacher, and may include mental health consultant, appropriate Head Start Staff, community partners as identified by Head Start staff and the family, resources, and EI/ECSE staff when the child is on an IFSP.         
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