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1. Policy statement

Umina Beach Public School (UBPS) is committed to maintaining a safe, inclusive, and
supportive learning environment that upholds the dignity, rights, and wellbeing of all

students.

UBPS recognises that the DoE Restrictive Practices policy is notin force and that
restrictive practices are not part of routine behaviour management. UBPS recognises that
students may need different types of intervention or support to best meet their needs. This
may also include the use of restrictive practices, however, when this is discussed and a
planis agreed in advance, the rights, safety and freedom of students is protected, as well
as the safety of staff and other students.

At UBPS, any intervention support is guided by the values of safety and respect. Ensuring
the safety of every student, teacher and staff member while respecting the rights or
freedom of movement of students requires a balanced approach and clear
communication with the students and parents/carers concerned.



Sometimes, to help keep a child oryoung person healthy and safe at school, UBPS staff
may need to limit or restrict some of their actions. These limits are called restrictive
practices. In our schools, restrictive practices include anything we do to keep someone
safe that also restricts a child oryoung person’s rights or freedom of movement. These
practices can only be used if they have been recommended or prescribed by doctors or
specialist allied health professionals, unless itis an emergency or crisis.

When used in the right way, restrictive practices can support students to access and
engage in their learning and make school safer for the student and others.

If a student needs restrictive practice to keep them healthy and safe at school, school staff
willwork together with parents and the student to understand their needs and plan how
the school will meet those needs. Parents will need to provide information about any
restrictive practice that has been recommended or prescribed. This could include a letter
from a doctor, a report from a relevant professional like an occupational therapist or
psychologist, orimportantinformation about how to use a restrictive practice safely.

UBPS is required to keep detailed records of the planning process, the planned restrictive
practice, the evidence provided by parents, and parental consent to the use of a restrictive
practice.

Support plans will need to be reviewed regularly by the school, in consultation with
parents. School staff will work with parents to adjust plans to continue meeting the
student’s needs over time.

For students without a specialised plan which includes parent-supported use of restrictive
practice, staff should never only use restrictive practices as a lastresort when a studentis
atimminentrisk of harm and less intrusive strategies are not practicable. Any use must be
lawful, proportionate, time-limited, and involve the minimum physical support required to
ensure safety.

All restrictive practices must be documented, reported, and reviewed in accordance with
NSW Department of Education policy, WHS obligations, and the school’s duty of care.

Umina Beach Public School prioritises prevention, early intervention, and positive
behaviour support, working in partnership with families and support services to minimise
the need for restrictive practices.



2. Purpose

The purpose of this policyis to:

e Protect the safety and wellbeing of students and staff.

e Ensurethatrestrictive practices are used onlyin accordance with NSW Department
of Education guidelines.

e Establish clear procedures forreporting and documenting restrictive practices.

e C(Clarify staff responsibilities and the mandatory reporting hierarchy.

3. Scope

This policy applies to all UBPS staff involved in student supervision, behaviour support, or
any situation where a student may be atimminent risk of harm requiring a restrictive
practice or physicalintervention.

It applies to all school settings, including:

e Playgrounds and outdoor spaces

e C(Classrooms and learning areas

e Construction or temporary worksite areas

e Transportto and from school (if supervised by school staff)

4. Definition

Restrictive Practice:

Restrictive practices mustbe used as a last resort, only when the student’s safety or the
safety of others is atimminentrisk, and in accordance with approved DoE guidelines.

A restrictive practice is any action thatrestricts a student’s movement or liberty, including:

e Physically removing a student from an area of imminent risk
e Holding, guiding, or other physical support to prevent harm

e Any other intervention that limits freedom of movement



e Seclusion

Seclusion is the sole confinement of a child oryoung person in a setting from which they
are physically unable to leave, or reasonably believe that they cannot leave, for any length
of time and where there is no supervision. Seclusion is not permitted, except in response
to an emergency or crisis where there is an immediate risk of harm to a student, staff or
other students.

A locked classroom door is not automatically seclusion, however, can become seclusion
(even if others are present) if:

e A studentis prevented from leaving the room, or
e Thestudent reasonably believes they cannot leave, and/or

e Thelocked dooris being used as a behaviour management strategy or response.

5. Our commitment

At Umina Beach Public School, we are committed to ensuring that student safety is always
our highest priority. Restrictive practices will only be used in an emergency or situation
where a child is at significant risk of harm and will be used only to maintain safety,
proportionate to the level of risk at point-in-time.

We are committed to:

e Safeguarding the dignity, rights, and wellbeing of every student at all times.

e Carefully and consistently following each student’s Differentiated Support Plan
(e.g., a safety plan, or neurodivergent plan) or Individual Education Plan (IEP) to
support students.

e Usingthe minimum physical support necessary to protect students from harm.

e Acting in accordance with NSW Department of Education Work Health and Safety,
child protection, and behaviour policies.

Through these commitments, we prioritise respectful, lawful, and supportive practice,
while working to minimise the need for restrictive practices.



5. Alighment with policy

This policyis aligned with NSW Department of Education Behaviour Support, incident
Notification and Response, Work Health and Safety, and Child Protection policies. Umina
Beach Public School ensures that any use of restrictive practice is lawful, proportionate,
documented, and reported, reflects least-restrictive practice, andisimplementedin
accordance with individual student plans. All practices are subject to review and
monitoring to support student safety, wellbeing, and continuous improvement.

6. Research summary

Evidence-based research shows thatrestrictive practices carry increased risk of physical
and psychological harm, particularly for students with disability or trauma histories, and
may escalate behaviour when overused. Research supports Positive Behaviour Support
and trauma-informed practice as effective frameworks for reducing challenging behaviour
through prevention, de-escalation, and individualised supports. Consistent with this
evidence, restrictive practices are safestand most appropriate only when there is
imminent risk, when they are time-limited, proportionate, and reviewed, and when
embedded within a whole-school approach focused on student dignity, wellbeing, and
behaviour support.

7. Roles and responsibilities

Principal/Executive team

e Ensure staff are equipped with effective and DoE compliant behaviour intervention
skills and knowledge, capable of utilising a wide range of strategies to ensure that
restrictive practice is only used in an emergency or situation where a child is at
significantrisk of harm and will be used only to maintain safety, proportionate to the
level of risk at point-in-time, using the minimum physical support necessary to
protect students from harm.

e Oversee incident management, documentation, reporting, and follow-up.

e Support staffin decision-making, debriefing, and risk assessment.

e Approve and review student-specific behaviour support plans.

e Participate in review and debrief with supervisor, post-event.



Teachers and school staff

e Implement preventative and supportive strategies and explicitly follow student
IEPs/safety plans etc. thatinclude restrictive practices to ensure student safety and
wellbeing, using the minimum physical support necessary to protect students from
harm.

e Provide calm supervision, de-escalation strategies, and supportto minimise risk
and reduce need for any restrictive practice.

e Apply physical supportonly when there is an imminent risk of harm, proportionate
to the level of risk at point-in-time.

e Documentand report any restrictive practice incidents, in line with policy.

e Participate in review and debrief with executive, post-event.

School Learning Support Officers (SLSOs), School Support Officers (SSOs) and support
staff

e Assistinimplementing preventative and supportive strategies and explicitly follow
student IEPs/differentiated support plans that include restrictive practices to
ensure student safety and wellbeing, using the minimum physical support
necessary to protect students from harm.

e Monitor students closely, utilising support strategies from the UPBS Care
Continuum, to prevent incidents requiring restrictive practice.

e Provide calm supervision, de-escalation, and supportto minimise risk.

e Apply physical support only when there is an imminent risk of harm, proportionate
to the level of risk at point-in-time.

e Report directly to executive if physical supportis required.

e Participate in review and debrief with supervisor, post-event.

Parents / Carers

e Provide consent and information to support student-specific behaviour strategies.

e Beinformed as soon as practicable following any restrictive practice incident.

e Collaborate with school staff in the development and review of IEPs/differentiated
support plans.

Learning and Engagement Team



e Support development, implementation, and review of behaviour support plans, with
the long-term goal of reducing the need for any restrictive practices.

e Provide advice and guidance to staff on reducing restrictive practices.

e Monitortrends and risks associated with high-risk students.

Work Health and Safety (WHS) Team

e |nvestigate incidents involving injury or near-miss.
e Support staffin maintaining safe practice and compliance with WHS obligations.
e Provide advice and guidance to staff on reducing restrictive practices.

DoE Incident Report and Support Hotline

e Receive notification for emergency or crisis restrictive practice incidents in
accordance with DoE Incident Notification and Response Policy. Will provide advice
and supportif follow-up supportis requested.

Director, Educational Leadership

e Receive principal briefing for crisis restrictive practice incidents in accordance with
DoE Incident Notification and Response Policy. Will provide advice and support if
follow-up supportis requested.

Team about the School:

e When requested, will assist with incident review, assistin planning
strategies/modifying support plans, provide professional learning and specialised
training, where required/if requested.

Procedures for use

Restrictive practices are recognised as high-risk interventions and must only be used when
a studentis atimminent risk of harm to themselves or others, and when less intrusive
strategies have been attempted or are not feasible in the circumstances. The following
steps must be followed:

Immediate Response



1. Assess the situation calmly
a. Observe the student and surrounding environment.
b. Identify potentialrisks to the studentand others.

2. Verbal and non-physicalintervention first
a. Usecalm, supportive verbal redirection or distraction.
b. Offerclear choices, reassurance, or alternative activities.
c. Maintain a safe distance and a non-threatening posture (e.g., present your
side view to student).

3. Physical support only if there is an emergency/crisis/child is atimminent risk of
harm:
a. Apply minimum physical support necessary to prevent harm.
b. Ensurethe intervention is time-limited and proportionate.
c. Whenever possible, ensure there is another staff member present.

4. Follow-up
a. Ensurethe student is safe, calm, and supervised after the incident.
b. Documentthe incident in Sentral Wellbeing: in.
c. Notify executive staff and parents/carers according to reporting
requirements.

6. Transition support for early years/high needs students

Under DoE definitions, restrictive practice involves restricting a student’s movement to
prevent imminent harm. In contrast, assisting a young child to separate from a parent at
the start of the day may be a developmentally appropriate transition support, when
discussed with parents and consent has been provided. However, UBPS staff are
encouraged to use a wide range of alternative strategies before considering physical
intervention for a child.

When staff are guiding, supporting, or gently escorting a child (with consent), this does not
meet the threshold for restrictive practice.

1. Parent consent

With explicit parent permission, staff may:



e Hold a child’s hand

e Gently guide or escort the child

e Support physical movement away from the parent

e Reassure and redirect the child into the classroom or a calming space

Consentcan be:

e Verbal (e.g. “Yes, please take herin”)
e Ongoing (discussed and agreed as part of transition planning)

2. Intent matters

The purpose for using guided physical escort with an early-years or high-needs student
must be to:

e Support emotionalregulation
e Facilitate a safe and calm transition
e Promote independence and routine

The purpose should not be to: control behaviour, force compliance, or manage risk of
harm.

3. Required teacher practice:
Staff should:

e Usecalm, reassuring language

e Ensure physical contact is brief, minimal, guiding and supportive, and does not
provoke anxiety or distress.

e Escort the student to a safe, predictable location (classroom, calming corner,
familiar staff member)

e Acknowledge the child’s emotions (“You’re feeling worried — we’re going to help

you settle”)

This aligns with DoE expectations relating to safe and supportive schools, trauma-
informed practice and early years transition support.

Staff should not:

e Useforce to physically restrain a child or force compliance



e Continue physical supportif the child is resisting strongly and there is risk of harm
e Theintervention is no longer brief or supportive
e Thesituation escalates beyond routine transition support

In such a case, DoE restrictive practice guidance applies. Executive must be notified and
parents must be informed as soon as practicable. Documentation is required.

Key message for staff: transition support, especially in the younger years, is an important
part of student wellbeing. When undertaken with consent and in a calm, supportive
manner, assisting a young student to separate from a parent supports independence and
schoolengagement and is not a restrictive practice under NSW DoE policy.

If a child is experiencing separation anxiety at transition points, itis necessary to support
the child without restrictive practices. The goalis to build safety, trust, and agency, not
compliance.

Below are evidence-informed, school-based strategies that explicitly reflects NSW DoE
behaviour support expectations, the Student Behaviour Policy, and the Care Continuum,
aligned with trauma-informed and inclusive practice, while staying practical for schools
and firmly non-restrictive.

7. Supporting kindergarten students (or high needs
students) experiencing separation anxiety

Separation anxiety during transition to school is developmentally typical and is recognised
under NSW DoE policy as a wellbeing and support need, not a behaviourto be managed
through compliance or control. Schools are expected to respond using positive, inclusive,
and preventative practices within the Care Continuum.

Policy alighment (NSW DoE)

This approach aligns with:

e NSW Student Behaviour Policy, which emphasises positive behaviour support,
prevention, and student wellbeing, and prohibits restrictive practices (exceptin
emergency safety situations)

e Inclusive Education Policy

e Wellbeing Framework for Schools



e Care Continuum for Student Support (Prevention - Early Intervention - Targeted -
Intensive)

e Restrictive Practices Framework, noting that restrictive practices must not be used
for anxiety, distress, or compliance

Separation anxiety must be addressed through universal and early intervention supports,
notdiscipline responses.

Care Continuum lens: what schools should do

1. Prevention (Universal support — for all students)

These supports create a welcoming, predictable environment that reduces anxiety forall
Kindergarten students.

DoE-aligned practices:

e Consistent morning routines and clear expectations

e Predictable entry points and greeting processes

e Warm, relational staff interactions

e Visualschedules and transition cues

e Calm, engaging “soft start” classroom activities (predictable, low-demand, hands-
on, choice-based, quiet and calming, easy to enter mid-flow) e.g., drawing, book
nook, fine motor tubs (e.g., playdough), puzzles, calm listening station, sensory
regulation choices, helpful jobs (e.g., watering plants, feeding fish, sorting
classroom materials, turning lights on/off with teacher)

e Welcoming, visually inviting and aesthetic classroom environment with designed

supportzones, e.g., calming zone, regulation zone, book nook, listening station,
sensory station

These strategies reflect Tier 1 Positive Behaviour for Learning (PBL) and trauma-informed
practice.

Is important for a successful transition to kindergarten, children enjoy ‘soft start’ activities
each morning. To support a soft start, children should not not engage in:

e Whole-group carpet time immediately



e Loud musicorhigh-energy games
e Time-pressured tasks
e Competitive or performance-based activities

Teachers should:

e (Offer 3-5 predictable choices only

o Keep the same activities daily for the first 4-6 weeks

e Explicitly teach the routine (“When you come in, you choose one”)
e Staff actively welcome and gently guide anxious students

This should be shared with parents at the start of the year: see communication draft below:

Supporting Children at School Drop-Off: Our “Soft Start”
Approach

Starting schoolis a big milestone, and itis very common for Kindergarten children to feel
worried orupset when separating from their parent or carer. At our school, we support
children through this transition using a calm, welcoming “soft start” to the day, in line with
NSW Department of Education wellbeing and behaviour support expectations.

A soft start means that when children arrive atschool, they are greeted warmly and
supported to settle into quiet, engaging activities such as drawing, puzzles, playdough,
reading, or helping jobs. These activities are carefully chosen to help children feel safe,
relaxed, and confident, while gently transitioning from home to the classroom.

This approach reflects the Departmentof Education’s focus on student wellbeing, positive
behaviour support, and early intervention. Ratherthan forcing children to separate or
expecting them to “just cope,” we help them build confidence through predictable
routines, strong relationships, and supportive adults. Children are encouraged to develop
independence attheirown pace, knowing that schoolis a safe and caring place.

We understandthatevery child is different. Some children settle quickly, while others need
a little more time and reassurance. Please be assured that our staff always place students
atthe centre of decision-making, and we work closely with families to support a calm,
confidentstartto eachday. While schoolexperiences maylookdifferentfrom whatparents
remember, our priority is ensuring children feel secure, supported, and ready to learn.



If you have any concerns about your child’s transition to school, we encourage you to
speak with your child’s teacher so we can work togetherto support them.

2. Early Intervention (Targeted short-term support)

Early intervention may be appropriate when separation anxiety is evident but not
persistent. In this case, the school should:

e Assign a consistent greeting adult (teacher/SLSO)

e Develop a gradual separation plan (agreed with parents)

e Organiseforthe student to use a transitional object or visual reassurance (family
photo, note from mum) to take into the classroom with them.

e Brief check-in afterarrival

e C(Clear, consistent supportive language across staff: e.g., “You’re safe here. Mum
always comes back.” “It’s okay to feel worried — I’ll stay with you.”

This intervention sits within ‘early intervention’ under the Care Continuum and does not
require formal behaviour plans.

3. Targeted Support (if anxiety persists beyond adjustment period)
Typically after 4-6 weeks, orearlierif distress escalates
DoE-aligned escalation steps:

e Referto Learning Support Team (LST)

e Collaboratively plan adjustments (arrival routines, staff allocation)

e Consult school counsellor if anxiety impacts learning or wellbeing

e Document strategies as reasonable adjustments, not behaviour management

The focus of targeted support remains on regulation, connection, and confidence, not
behaviour correction.



4. Intensive Support (rare for separation anxiety)

Intensive intervention supportis only required if student anxiety is severe and ongoing,
significantly impacting daily functioning and does not respond to targeted supports.
Intensive support may involve:

e External agency collaboration
e Individualwellbeing plans

e Counsellor-led intervention

What schools must NOT do (policy-critical)

Under NSW DoE policy, schools must not:

e Physically restrain or block a child from leaving a parent

e Force separation unless there is an immediate safety risk

e Usethreats, sanctions, or “you must” language

e Repeatedly send the child home as a response to anxiety

e Treatanxiety-based distress as defiance or non-compliance

These actions risk breaching:

e Student Behaviour Policy
e Restrictive Practices Framework
e Duty of care expectations

Instead, schools should work closely with parents to ensure a calm, confident drop-off
routine is in place.

Partnering with parents

A calm and confident school drop-off is most successful when schools and families work
together. The following strategies can be helpful for parents to practise athome and use
consistently at drop-off.

Parents can support this by:



e Practising the routine athome (e.g. pretend drop-off using a backpack and
lunchbox)

e Talking through the steps: “We hang your bag, say goodbye, then you choose an
activity.”

o Keeping drop-off short and predictable, even on difficult mornings

e Usingthe same goodbye spot and words each day

Consistency helps children know what to expect and builds confidence over time.

Teachers can support parents to leave calmly and confidently, recognising that children
take emotional cues from adults. Encourage parents to:

e Usecalm, positive language such as: “/ know you can do this. I’ll see you after
school.”

e Avoiding lingering, repeated goodbyes, or returning once they have left
o Keep facial expressions and body language relaxed, even if their child is upset
e Truststaff to support their child once they have said goodbye

A calm departure sends the message that schoolis safe. Staff should aim to reassure
parents that student distress does not equal harm. Itis important for parents to
understand that:

e Crying or upset at separation is developmentally normal and usually short-lived
e Children often settle quickly once parents leave and they engage in an activity

e Learning to separateis a skill thatimproves with practice and support
Strong communication helps everyone support the child consistently. This includes:

e Sharing helpfulinformation with teachers (what comforts your child, morning
routines)

e Checkingin with staff rather than assuming the worst

e Working together on small, agreed strategies if anxiety continues

e Understanding that support plans may change as children grow in confidence

The shared goalis always the same: helping children feel safe, secure, and ready to learn.
A key message for parents: Learning to separate takes time. With consistentroutines, calm
goodbyes, and strong partnerships between home and school, most children quickly build
the confidence they need to start their day happily and independently.



7. Applying the Care Continuum lens for newly enrolled
students (K-6) at UBPS

Prevention (Universal support - for all newly enrolled students K-6)

The following universal supports will assist teachers and staff in creating a welcoming,
predictable and emotionally safe environment for all students who are new to the school,
reducing anxiety, supporting regulation, and promoting a sense of belonging—regardless
of student age or time of enrolment. For any newly enrolled child, our shared purpose s to
ensure every new student experiences:

e Awelcoming transition to UPBS

e Warm relational connections

e Gradualentry into routines and learning

e Reduced cognitive and emotionalload during transition
e Predictability and consistency.

1. Consistent arrival and settling routines

e C(Clear, consistent morning and classroom entry routines are explicitly taughtto new
students.

e Expectations are explained, modelled and revisited over time rather than assumed.
e Routines are age-appropriate but follow a whole-schoolcommon language (e.g.
where to go, what to do first, how to ask for help).

2. Predictable entry points and greeting processes

e New students are met with a clear, known entry process (e.g. where to line up,
where to place belongings).

e Staff intentionally greet new students by name and offer reassurance.

e For older students, this may include a brief check-in or orientation reminder at the
start of the day.



3. Warm, relational staff interactions

e All staff prioritise connection before correction during the transition period.
e Adults use calm tone, clear language and supportive prompts.
e New students are explicitly reassured that:

o It’s okay notto know everything yet

o Supportis available

o Adjustmenttakestime

4. Visual supports and transition cues

e Visual schedules, classroom routines, and transition cues are available and
explained to new students.

e Supports are adapted by age (e.g. picture-based in early years, written or checklist-
style in upper primary).

e Visuals remain accessible so students can independently orient themselves
throughout the day.

5. Calm, structured “soft start” or settling activities

At the start of the day or when joining a class mid-session, students are offered
predictable, low-demand entry activities that allow them to join without pressure.

Examples (adapted by age):

e Quietdrawing orjournaling

e Reading orbook nook

e Puzzles, logic games ortabletop activities

e Fine-motor orhands-on tasks (e.g. construction, sorting, organising materials)
e Calm listening or mindfulness activities

e Classroom helper or responsibility roles

Key features of these activities:

e Easytojoinatanypoint



e Minimalverbalinstruction required
e Calm, engaging and regulating
e Choice-based where possible

6. Purposeful classroom environments with support zones

Classrooms provide clearly identified spaces that supportregulation and engagement,
such as:

e Acalmingorregulation zone

e Quietreading or reflection space

e Sensory or movement supportoptions (as age-appropriate)
e Listening orfocus station

These spaces are:

e Available to all students
e Normalised as part of everyday classroom practice
e Introduced explicitly to new students so they know how and when they can be used

These supports are:

o Universal (available to all students, not justthose in distress)
e Preventative (reduce the likelihood of escalation or disengagement)

e Consistent across the school, with flexibility for age and context

They form the baseline level of care for any student new to the school community, whether
enrolling at the beginning of the year or at any point during the schoolyear. For information
on Tier 2/Tier 3 support strategies, see the supportdocument, UBPS Care Continuum for new
student Transition and adjustment

8. Mandatory Reporting and Notification

Non-planned restrictive practices must be used as a last resort, only when the
student’s safety or the safety of others is atimminent risk, proportionate to the level
of risk at point-in-time.



If an unplanned restrictive practice is used, the following reporting hierarchy must be

followed immediately or as soon as practicable:

Role/team

Responsibility / Timing

Principal/Executive Staff

Notify immediately; oversee incident management and staff
support

Parents/Carers

Notify as soon as practicable; provide factual account of the
incident, including actions taken and follow-up plans

Director Educational
Leadership

Notify if incident involves high-risk behaviour, serious injury,
or escalation beyond normal behaviour plan

Learning & Enrichment
Team

Notify to review student support plans and advise on follow-
up supports

WHS Team

Notify if staff or student injury or near-miss occurs;
complete WHS report

DoE Incident Report and
Support Hotline

Notify if restrictive practice is used as an emergency/crisis
response in line with DoE Incident Notification & Response
Policy

All notifications must be documented in Sentral orthe school’s behaviour and, where

requrired WHS systems.

7. Documentation

e Record all non-planned restrictive practices in Sentral/behaviour management

system.

e |nclude:

Date, time, location

Staff involved

0O O O O O O

Student(s) involved
Description of incident and immediate risk

Physical support applied (if any)
Follow-up actions and supports putin place
Parent/carer notification and acknowledgement




8. Staff Training and Responsibilities

e All staff must be aware of UBPS policy and process relating to non-planned
restrictive practices and related DoE policy, including All staff must be aware of
Umina Beach Public School (UBPS) policy and processes relating to non-planned
restrictive practices, and the associated NSW Department of Education policies
and frameworks, including:

o Student Behaviour Policy —which requires behaviour support to be
proactive, positive, and focused on student wellbeing and inclusion

o Restrictive Practices Framework —which states that restrictive practices
are a lastresort, may only be used to prevent immediate and serious harm,
and must never be used for compliance, discipline, or convenience

o Care Continuum for Student Support —ensuring behaviour and wellbeing
needs are addressed through prevention, early intervention, targeted, and
intensive supports

o Inclusive Education Policy — affirming the right of all students to access
education in safe, supportive, and inclusive environments

o Wellbeing Framework for Schools — promoting safe, respectful, and
supportive learning communities

o Work Health and Safety (WHS) requirements —balancing duty of care with
the obligation to minimiserisk and avoid harm

All staff are responsible for:

e understanding when a response may constitute a restrictive practice

e implementing preventative and early-intervention strategies wherever possible

e escalating concerns through the appropriate school-based processes

e reporting and documenting any non-planned restrictive practice in line with
Department requirements

e seeking guidance from executive staff when unsure

At UBPS, restrictive practices are never used as a behaviour management strategy and are
only considered in situations of immediate risk of serious harm, consistent with
Department policy and legal obligations.

9. Review and Monitoring

e ThePrincipal will review allincidents involving restrictive practices to identify:



o Trends in behaviour
o Risk mitigation strategies
o Stafftraining needs

e This policy will be reviewed annually or following any criticalincident.

10. References / Alighment

e NSW Department of Education: Behaviour Support Policy
e NSW Department of Education: Safe and Supportive School Guidelines

e NSW Department of Education: Incident Notification and Response Policy

e NSW Department of Education: Restrictive Practices
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