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Executive Summary
It is well recognised that children and young people need access to quality education to
reach their full potential in society, and that their wellbeing, community and behaviour
factors can influence their learning. These factors are complex, and ecologically driven from
systems surrounding a young person including their families, peers, school and wider
community. Student behaviour in schools includes their strength-based behaviours (such as
social and emotional skills, school engagement) and risk-based behaviours (such as
disruptive behaviour, bullying, truancy).
Whilst student wellbeing and behaviour is a shared community responsibility, the school
environment and staff play an important role in educating and supporting students’ social
and emotional wellbeing and meeting their behaviour needs. Schools can however, find it
challenging to provide intervention support to individual students with complex learning,
wellbeing and behaviour needs, while also adopting a broader prevention approach for all
students to develop social and emotional skills that promote positive behaviour, learning
and school culture.
The NSW Department of Education engaged the Telethon Kids Institute to synthesise the
evidence that describes what works to address student behaviour needs, and how best to
provide system-level implementation support to schools. This comprehensive formative
research was conducted to inform the development of a behaviour strategy which aims to
improve student wellbeing and behaviour outcomes by building the capacity of educational
leaders, teachers and specialist staff, and increasing their access to and implementation of
quality, evidence-informed tools and resources.
This report presents the triangulated findings from three sources of evidence: 1) NSW
educators’ current practice, capacity and context perspectives and experiences (focus group
and interview consultations); 2) Existing international and national policy and practice (Think
Tank with experts); and 3) Robust peer-reviewed published evidence describing student
behaviour interventions and system-level implementation supports (review of empirical
literature). Opportunities to strengthen the system’s and schools’ capacity to implement
effective interventions and support student behaviour and wellbeing needs across the
continuum of care (from universal prevention to supporting students with complex needs)
are highlighted within each chapter.
To support the development of a behaviour strategy, system-level considerations for good
practice and implementation support are presented, including Principles of Good Practice
and an Implementation Plan with strategies for capacity improvement. The Principles of
Good Practice were largely driven by the triangulation of evidence described above and
validated by the international and national panel of experts. The Principles provide an

overarching guide to help schools and system staff review their whole-school and
classroom-based approach to addressing students’ social and emotional wellbeing and
behaviour.

PRINCIPLES OF GOOD PRACTICE
1. Meaningful engagement between schools, families and support services fosters
shared community responsibility, a positive school culture and action.
2. Student behaviour is integrated within a strategic whole-school approach and
processes to learning, wellbeing and mental health intervention and support.
3. All students are supported through a multi-tiered continuum of care that includes
promotion, prevention, early intervention and individual student support.
4. Evidence-informed programs, practices and processes are used to plan, implement,
monitor and evaluate school change and improvement.
5. Proactive prevention focused, relationship-based and restorative practices are
balanced with appropriate discipline practices.
6. A student-centred strengths-based approach is adopted to ensure developmentally
appropriate and relevant content for students.
7. School leaders, teachers and specialist staff are engaged and supported through
capacity building and wellbeing practices.
8. Social and emotional skills and behaviour expectations are explicitly taught to
students with opportunities for developmental skill building and authentic practise.
9. Quality implementation of effective interventions is facilitated through a staged
approach with meaningful planning, capacity building and with sufficient time and
resources to establish and sustain a whole-school approach to positive behaviour
support.
10. School contextual, cultural strengths and student and staff needs are considered,
assessed and monitored through collective data systems that support evidenceinformed decision-making processes.
Within the Implementation Plan, key strategies for capacity improvement are addressed
through five components: 1) leadership and infrastructure; 2) competency and tools for
evidence-informed practice; 3) data-informed decision making; 4) partnerships, links and
alignment; and 5) organisational structures, processes and resourcing. Forty-five strategies
for consideration for capacity improvement, specific to the NSW context, are featured
within these five implementation components and are broadly summarised as targeting:
•
•
•

Integration and alignment of behaviour and wellbeing across policy and practice.
System-level implementation support for schools.
Staged implementation support for leaders of change.

•
•
•
•
•
•
•
•

Meaningful community engagement and partnerships.
Data driven decision making to meet unique school contexts.
Professional learning, building staff skills and competencies.
Translation of research evidence into practice through partnership with universities.
Reconceptualising student support services.
Support for students with complex needs.
Tools for schools to plan, select, implement and monitor the implementation of
actions/practices.
Strategies to enhance classroom teacher practice.

When the Implementation Plan is operationalised, it represents a map to guide school
decision making about unique student and staff needs, and to help schools select and
implement practices and interventions that are evidence-informed while also building on
their existing strengths and capacity. It incorporates the Principles of Good Practice common
to effective student behaviour interventions and implementation processes, and the
strategies are specific to the NSW context and in accordance with the NSW educator and
stakeholders’ consultation.
The Implementation Plan describes the development of tools and resources and possible
ways structures and systems can be strengthened to deliver quality student behaviour
interventions and support to students in NSW public schools. Findings demonstrate the need
for whole-school multi-component approaches that address the complexity of student
wellbeing, behaviour and learning needs and target the schools’ social and physical
environment. This includes a tiered support to develop the pro-social skills of all students
and support for students identified as being ‘at risk’, as well as students requiring individual
intervention.
Evidence of ways to enhance social and emotional wellbeing and behaviour, beyond
behaviour management, using a prevention approach, is growing. Consequently, there are
many opportunities and potential gains likely, both in improved outcomes for students and
cost savings, from whole-school interventions that address these social and emotional links
and aim to strategically improve multiple outcomes, including student behaviour.
This formative research demonstrated that factors influencing student behaviour, wellbeing
and learning are intrinsically linked and holistic in action. This research will help to drive the
future development of supports for schools to determine their school community needs
using robust evidence, enhance their school community capacity accordingly, implement
indicated evidence-based practices, and monitor the impact of this capacity building and
these practices on student behaviour and wellbeing outcomes.
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1 Introduction
Schools are faced with challenges providing quality support to students with complex
learning, wellbeing and behaviour needs, while also implementing a comprehensive
prevention approach developing social and emotional skills that promote positive behaviour,
learning and school culture among all students. Schools typically address this continuum of
care through programs, practices and services (interventions) delivered by staff and
sometimes also by other members of the school community, such as allied health services.
These interventions influence student behaviour, attitudes and beliefs, knowledge and skills
and also build relationships with families and wider community.
In 2017, a NSW Ombudsman’s Inquiry1 and the NSW Department of Education’s (DoE)
Educational Services Review2 provided information to strengthen support for student
behaviour to NSW public schools. The NSW Ombudsman’s Inquiry1 proposals for behaviour
management reform focussed on enhancing responses to students requiring targeted or
individualised intervention and strengthening system-level processes to identify and
respond to behaviour concerns. It also proposed schools adopt a tiered or whole-school,
prevention-focussed approach to address the full spectrum of student behaviour needs
including prevention, early intervention for ‘at risk’ students and individual targeted
intervention for students with complex and challenging behaviour needs. It also proposed
actions to support the implementation of these reforms including access to capacity
building expertise for principals, and data systems for identifying and tracking student
progress and outcomes.
The NSW DoE’s Educational Services Review2 conducted with educators, highlighted the
need to build the capacity of school leaders and teachers to proactively engage with and
teach ‘the whole child’ including professional learning addressing ways to manage
challenging behaviours and support student wellbeing. The consultations, conducted by
NSW DoE executive, also suggested the need for greater system support to disseminate
effective interventions and share experience between schools to strengthen
implementation and allow educators more time to teach instead of needing to research
what works and how best to implement it their school.
In considering the inquiry and review, the NSW DoE sought to understand the evidence that
describes what works to address student behaviour needs, and how best to provide systemlevel support to schools to implement effective interventions, to ultimately improve student
learning and wellbeing. In 2018, the NSW DoE engaged the Telethon Kids Institute (TKI) to
conduct formative research that will build on NSW DoE’s current strengths and capacity to
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enhance support for schools and teachers delivering effective interventions to students. This
research aims to inform the development of a Behaviour Strategy by the NSW DoE that
fosters evidence-informed decision-making both at the school and system-level and answers
the following question:
What are the opportunities for strengthening the NSW public education system and
schools’ capacity to implement effective interventions to support student behaviour
and wellbeing needs?
This report provides the NSW DoE with information about student wellbeing and behaviour
practice to guide future decision making from three perspectives including: research
informed evidence; national and international policy and practice informed evidence; and
NSW educators’ practice informed evidence. While the term ‘behaviour’ is broad in scope,
this report focuses on the key outcomes prioritised by the NSW DoE, beyond ‘behaviour
management’ to include interventions that promote positive behaviour and improve student
social and emotional wellbeing.
This report defines key terminology and methodology, and findings from a review of
international and national approaches, research evidence and consultations with NSW
educators and stakeholders. The report concludes with 45 considerations to support the
work of the NSW Behaviour Strategy. This report can be used to inform decision making
about the development and implementation of wellbeing and behaviour prevention,
intervention and support for students in NSW primary and secondary public schools, and the
system-level support needed in schools to implement these interventions.

1.1 Project methodology
The aim of this formative research supported by the NSW DoE, is to inform the development
of an evidence-informed whole-school and system Behaviour Strategy to provide more
effective student behaviour intervention and support. The Behaviour Strategy aims to build
the capacity of education leaders, teachers and specialist staff to implement evidenceinformed practice that supports student behaviour and wellbeing. The formative research
process is outlined below.
Evidence-based practice is often seen as selecting from ‘lists’ of successful empirically tested
interventions. However, as this formative research is primarily concerned with building
system-level and school capacity to implement good practice, a broader view of evidenceinformed decision making was adopted. According to Moore et al (2016), three elements are
key to evidence-informed decision making:
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•
•
•

Evidenced-based interventions, programs and practices.
Evidenced-based processes such as implementation and service delivery.
Professional (staff) and client (students’) needs, experience, values and beliefs
(important to consider for targeted responses in local contexts).

Evidence-informed decision-making uses evidence from all three sources to determine
what, when and how interventions will be used in practice.3 This project aimed to review
the empirical evidence of effective student behaviour interventions and consider effective
implementation processes, particularly at the system-level, and account for the needs,
experience and beliefs of key staff working within the system to strengthen behaviour
supports to NSW public schools. Figure 1 illustrates the formative research process
undertaken for this project.
Figure 1 Formative research process

Specifically, this formative research addresses the following questions:
1. What can be learned from existing international and national approaches to student
behaviour to inform the development of the Behaviour Strategy?
2. What student behaviour interventions across the care continuum (prevention, early
intervention and individual intervention) for primary and secondary students have
been rigorously evaluated and found to be effective?
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3. What are the characteristics of system-level strategies that can be used to build
the capacity of schools to implement effective student behaviour interventions?
4. What critical factors within the current NSW education context, from the perspective of
educators and stakeholders, need to be considered when implementing effective
student behaviour interventions in NSW public schools?

1.2 Guiding theory: Factors that influence student behaviour and wellbeing
The social-ecological systems theory provides theoretical support for a student-centred,
school-family-community approach in which coherence across various systems influencing
a student’s behaviour and wellbeing is needed to support and reinforce change
It is well recognised that children and young people’s development occurs within the
context of multiple environments, with a vast range of factors in these environments
exerting influence on different aspects of their learning and development. These factors are
complex, ecologically driven from systems surrounding a young person, including their
families, peers, school and wider community. These environments shape their development
through their individual interaction with them. To understand these underlying factors
influencing student behaviour and wellbeing and related risk and protective factors on
which school-based interventions intervene, Bronfenbrenner’s social-ecological systems
theory4 provides a lens with theoretical grounding for the way education systems work.
The social-ecological systems theory is concerned with the characteristics of the multiple
environments in which a student develops, and how these shape different aspects of his/her
learning and development.5 Characteristics that increase the probability that a problem will
develop, be maintained or exacerbate are called risk factors; characteristics that appear to
moderate and/or minimise the impact of risk are called protective factors.5 Research shows
that some students develop along ‘normal’ trajectories despite the presence of risk factors.
This capacity to achieve developmental milestones and avoid disorder in the context of
adversity is called resilience6.
The social-ecological systems theory comprises five layers of interrelated environments or
systems (see Figure 2). The individual student is influenced by a greater or lesser extent by
these five subsystems. Risk and protective factors exist across each of these subsystems4.
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Figure 2 Social-ecological systems theory and factors influencing student behaviour and
wellbeing

1.2.1 The individual student
Characteristics of the individual student such as age, sex, personality and temperament,
mental and physical health and special needs status can interact with factors in the
environment to influence outcomes.7 For instance, genetic variations in how the body
responds to stress means that some people are more sensitive to their environments,
whether those environments are supportive or adverse. Additionally, the body’s ability to
produce certain hormones can impact an individual’s ability to initiate and sustain social
interactions, affecting attachment and social behaviour. Further, functional differences in
the brain’s reward circuit impact on an individual student’s motivation and emotional
regulation, affecting things like optimism and perseverance.8 Individual variations in biology
will also affect the development of resilience by influencing personality and temperament.9
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1.2.2 Immediate environments
An individual student’s immediate environments (microsystems) have the most significant
influence on his/her development. Interactions between an individual student and the
immediate physical, social and psychological elements of their environment, include family,
peers and teachers and the online environment. These interactions include caregiver-child
interactions; teacher-student interactions, peer-peer interactions and interactions with
these groups online.
1.2.3 Interactions between immediate environments
The next layer of influence, outside of the individual student’s immediate environments, are
the interactions between these environments (mesosystem).10 A common example is a
parent’s involvement with their child’s school; such as, volunteering time, consulting with
educators about their child’s progress and wellbeing, or taking home reading materials.7,10
Examples from the individual student’s perspective include bringing a friend home from
school, spending time with their extended family or participating in extra-curricular
activities in the community.11 Conflicts between a student’s environments may manifest as
developmental problems.12 For example, if reading homework is not supported at home the
student may fall behind peers at school.
1.2.4 Indirect environments
According to the social-ecological systems theory, environments which do not directly
involve the individual student still have an impact on their learning and development. The
interactions between these indirect environments and the student’s immediate contexts are
called exosystems10 and can include the influences of schools; health, justice and social
services; and research environments. These include school ethos, policy and procedures;
links with community, health and social service agencies or research institutions; teachers’
professional development and education.
While included in this model as an indirect environmental influence, it is acknowledged that
the online environment can exert its influence across multiple socio-ecological levels in an
interdependent way.13 These interactions include those with the mesosystem e.g., school
intranet portals connecting homes and the school; the exosystem e.g., parents' use of the
Internet at work and their children's access to the Internet at home; and the macrosystem
via cultural endorsement of aspects of Internet use, such as its use as a tool for
communicating, and that this use is sensitive to life changes such as transitioning to high
school or work (e.g., the chronosystem).
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1.2.5 Cultural, political and economic influences
The cultural, political and economic factors which influence development are called
macrosystems. Different political ideologies will determine the degree to which
governments intervene in family and community life.14,15 These include legislation, national
and state frameworks and policies such as the Australian Student Wellbeing Framework,
NSW Wellbeing Framework, Student Discipline Policy etc.
1.2.6 Development over time
As a student ages, the way they interact with their environments will change
(chronosystem); for example, through increasing independence, or developing more
sophisticated cognitive strategies.16 Similarly, adults will adjust their expectations of children
and young people as they grow up.16,17 These include child growth and development,
changes in government, changes to NSW DoE priorities and emerging research.
The social-ecological systems theory demonstrates that “behaviour support” is broader than
‘behaviour change’ and addresses a continuum of student needs beyond immediate
response strategies for students demonstrating challenging behaviour; including ways to
identify and support students who are at risk, and universal behaviour strategies that help
support positive behaviour among all students. As the opportunities for change are the
interactions between the student and factors in these immediate environments, behaviour
and wellbeing can be effectively supported by modifying the school environment i.e. social
contexts can either attenuate or exacerbate the effect of individual characteristics on
behaviour. It is not necessary to change the student or to remove them from the school
environment. The social-ecological systems theory provides theoretical support for a
student-centred, school-family-community approach in which coherence across various
systems influencing a student’s behaviour and wellbeing is needed to support and reinforce
change.
A notable strength of this social-ecological systems theory is that it can help to inform largescale but cost-effective interventions. Children are not generally exposed to single risks in
isolation, but rather experience clusters of risk factors which influence their developmental
trajectories.18 Using a risk and protective factor approach, health and education initiatives
can target resources towards preventative interventions, addressing problems at a student,
family, school and community level before they manifest.6 Effective school-based
interventions address the impact that education systems have on a student’s development
in a comprehensive whole-school approach. Collaboration amongst service providers across
ecological levels is critical5,8,12,19,20, whereby services focus on school, family and community
engagement.20,21 This social-ecological systems theory was used to guide this formative
research and the development of the considerations to inform the Behaviour Strategy.

P a g e | 13

1.3 Definitions of common terms
School-based interventions can be described in different ways depending on the intended
target group such as individual students (indicated), group (targeted) or all students
(universal), level of intervention delivery (whole-school, classroom, family or individual)
which can be a single level or multi-component or purposeful intervention (prevention,
early intervention or intervention). This project uses a prevention strengths-based
framework and terminology to assess student behaviour interventions that contribute to
good practice.
Table 1 includes definitions of common terms associated with student behaviour
intervention and outcomes used throughout this report.
Table 1 Definitions of common terms
TERM
DEFINITION
Student behaviour
The way a student acts that may display:
• pro-social behaviour (politeness, respect, inclusiveness).
• social and emotional skills (self-awareness, self-management,
social awareness, relationship skills, responsible decision
making).
• school engagement (attendance, attention, help-seeking,
academic achievement)
• problematic behaviours including low level disruptive,
aggression, violence, bullying, risk taking (e.g. substance
abuse) and other anti-social activities.
Social and emotional A state of wellbeing in which the individual realises his or her own
wellbeing
abilities, can cope with the normal stresses of life, can work
productively and fruitfully, and is able to make a contribution to
his or her community.22
Outcome
An outcome is a measurable individual or group level change or
benefit. For example, a student outcome may be a decrease in
reported experiences of bullying, or increased attendance at
school, or increased help-seeking. Outcomes are different from
outputs, as outputs focus on what was implemented to achieve a
change in outcomes.
Risk and protective
Factors that describe positive behaviour or reduce harmful
factor
behaviour in an individual student’s environment, such as school
(school climate, physical environment), family (engagement and
support, behaviour management) and individual levels (e.g.
connectedness to school, peers and family, good social skills,
feelings of safety).
Approach
A way of working guided by a defined philosophical, theoretical,
pedagogical or evidence-informed principles e.g. social and
emotional learning, trauma-informed or positive psychology.
Student behaviour
Behaviour interventions seek to improve student achievement,
interventions
learning and wellbeing by promoting pro-social behaviours, and
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TERM

DEFINITION
supporting and reducing challenging behaviour, including
aggression, violence, bullying, substance abuse and general antisocial activities.
Universal prevention Strategies supporting the whole-school community by building the
interventions
social and emotional capacity of students, teachers and families
(primary prevention) and create a positive, engaging and safe school environment and
ethos that supports positive behaviour, learning and wellbeing.
Universal interventions can be multi-component (e.g. address
school policy, curriculum, culture, physical environment and
partnerships with families) or single component (e.g. universal
social and emotional learning curriculum delivered to all
classrooms).
Targeted or early
Strategies supporting students identified as ‘at risk’ of engaging in
interventions
behaviours or having outcomes that may impact on their wellbeing
(secondary
and learning, such as social difficulties or attendance issues e.g.
prevention)
friendship groups conducted with selected students.
Indicated or
Strategies supporting individual students identified or diagnosed
individual
with needing intensive behavioural support and referral e.g. oneinterventions
on-one counselling, cognitive behaviour therapy.
(tertiary prevention)
A program is a well-defined curriculum, set of services or activities
Program
designed to suit the needs of a specific group or population.
Programs are often discrete, manualised curriculums or series of
practices developed for a particular population to meet defined
measurable outcomes. Within a program, staff, students or parent
community (i.e. group or population) can receive universal,
indicated or/and targeted intervention to increase their
knowledge, capacity, and skills to improve outcomes.
A service model is a suite of approaches, programs or practices
Service Model
delivered to a client group by an agency, organisation or service
system. Services may be delivered at school or within another
setting.
Policy
A policy is a system of principles or a statement of intent to guide
decisions and achieve outcomes and is implemented as a
procedure or protocol. Policies can be either at a system level
(education system) or organisational level (school).
Practice
Singular or grouped strategies within an intervention, program or
guidelines.
Methods or techniques used to enhance the adoption,
Implementation
implementation and sustainability of an effective intervention,
program or practice.
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2 NSW student behaviour support system: Current context and
opportunities
A detailed understanding of the current context within the NSW Department of Education
was determined through the mapping of current programs, practices, services and resource
supports available to schools to address student behaviour and wellbeing. Service and
program mapping provides useful insight into local decision making contexts and the formal
and informal system-level drivers that shape policy and practice and the uptake of research
evidence.23 It also provides a logical way to identify opportunities and plan for
improvement. Consultations with policy makers, educators working in schools and agencies
that support schools to provide behaviour support to students provided their insights into
current practice, what approaches were working well and opportunities for improvement.
Chapter findings: in brief
•

•

•

Framework and policy documents indicate the NSW Department of Education (DoE)
has prioritised student behaviour and understands its influence on student learning
and wellbeing.
The implementation of frameworks, policy and processes by schools can be enhanced
by providing concise, simply written documents that include legal considerations for
schools. Implementation is further supported by providing ongoing training to all staff
regarding frameworks, policy and processes to increase awareness, understanding
and consistency of the implementation of the approach across the state.
Reducing the complexity of processes required for schools to obtain internal and
external support for student behaviour will help schools to keep students and staff
safer, particularly students with complex behaviours.

2.1 Methodology
Two tasks were undertaken to map the current student behaviour support system within
NSW and to identify approaches working well and opportunities for improvement.
2.1.1 Mapping of the current student behaviour support context within the NSW public education
system
To map the existing context, a grey literature search of the NSW DoE Policy Library and
website was undertaken to identify documents that refer to or are related to student
behaviour support. From this, a mapping template was created to document the current
behaviour support components (relevant legislation, policies, programs and practices,
services and partnerships and resource supports) and completed in collaboration with the
Learning and Wellbeing Directorate, NSW DoE.
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2.1.2 Interviews and focus group consultations
Interviews and focus groups were conducted to gain a deeper perspective in mapping the
system context (i.e. current practice and supports, identifying strengths, needs and gaps in
capacity and factors influencing successful implementation at the system and school levels).
The participants involved in the focus groups and interviews were well placed to identify
current and potential challenges and drivers to inform The Strategy’s implementation plan.
The Learning and Wellbeing Directorate, NSW DoE, identified and approached potential
participants for the consultations to participate. Nine focus groups and 14 one-on-one
interviews were conducted by the Telethon Kids Institute with 60 participants.
• Stakeholders (n=3): key NSW focussed organisations involved in supporting or working in
schools to address student behaviour.
• State System Level Staff (n=17): including Directors and Relieving Directors; Leaders and
Relieving Leaders; Advisors; and Coordinators.
• School/Educational Services and school specialist staff (n=27) including Senior
Psychologists; Learning & Wellbeing Advisors; Learning & Wellbeing Coordinators;
Assistant Principals; and Network Specialist Facilitators.
• Principals and school leaders (n=13) in metropolitan and regional areas of NSW.
All participants were provided with a participant information and a consent form describing
the purpose of the project and the aim of the consultations, and all focus groups were
conducted at the Department of Education, 1 Oxford Street Darlinghurst and via video
conference. The interviews and focus groups were conducted by two trained researchers
and were audio taped with the participants’ permission. Focus groups took approximately
60 minutes to complete and telephone interviews 30-45 minutes.
Participants were asked to review the mapping components of the behaviour support
(legislation, policies, programs and practices, services and partnerships and resource
supports) within the NSW public education system. Based on this mapping, participants
identified missing items, the strengths; needs; and gaps in practice and capacity and factors
required to strengthen implementation at the system and school levels. The interview and
focus group protocol can be found in Appendix A.
The quantitative outcomes of the mapping process identifying parts of the system that were
working well or opportunities for improvement can be found in Appendix B. The discussions
related to the mapping are summarised in Section 2.2.2.
Focus groups and interviews were transcribed verbatim and imported as Word documents
into NVivo 11 (QSR International) for coding and analysis. The transcripts of all discussions
were analysed using a modified Framework analysis24 approach, where an emergent coding
hierarchy was used to assign each transcript’s content to specific topics. This involved
reading through the transcripts, developing an initial coding framework, which was
progressively updated as new topics became apparent. Given the emergent nature of the
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coding, this process was completed by one coder, who then conducted peer debriefing with
two researchers familiar with the data content, to refine the coding framework. Once the
coding was complete, a subjective reduction approach was used to identify overarching
themes that described the key issues represented by topics that were related conceptually.
These emergent themes were considered in the light of the mapping data from participants
and discussed and agreed among the researcher team using the debriefing approach. Key
quotations were identified for each theme to illustrate concepts in the participants’ own
words.

2.2 Summary of findings
2.2.1 Mapping of the current student behaviour support context within the NSW public education
system
A scoping search of the NSW DoE policy library and website revealed numerous policy and
practice documents and resources for schools that refer or relate to student behaviour and
wellbeing (see Table 2). From this initial search, a mapping template was created to group
current student behaviour support components across legislation, policies and frameworks,
programs and practices, services and partnerships and resource and educational supports.
Components were expanded in collaboration with staff within the Learning and Wellbeing
Directorate, NSW DoE and used to facilitate discussion in the consultations. Appendix B lists
these mapping components in detail.
Table 2 Initial scoping search of NSW Department of Education student behaviour
documents
POLICY AND GUIDELINES
•
•

•
•
•
•

•

•

Student Welfare Policy
(2014)
Student Discipline in
Government Schools
Policy; and Support
Materials. (2016)
Behaviour Code for
Students procedure (2016)
Suspension and expulsion
procedures (2011)
School Attendance Policy
(2017)
Guidelines for the use of
time-out strategies
including dedicated timeout rooms (2011)
Bullying: Preventing and
responding to student
bullying in public schools Policy (2017)
Bullying: Preventing and
responding to student
bullying in schools Guidelines (2017)
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FRAMEWORKS AND REPORTS
•
•
•
•

•

School Excellence
Framework (2017)
The Wellbeing Framework
for Schools (2015)
Legal Issue Bulletin No 9,
Physical Restraint of
Students (June 2012)
NSW Ombudsman Inquiry
into Behaviour
Management in Schools
NSW Ombudsman (2017)
Striving for Excellence: A
plan to better support NSW
Public Schools (2017)

RESOURCES
•

•
•
•

•

What works best: Evidencebased practices to help improve
NSW student performance.
Centre for Education Statistics
& Evaluation (2014)
Student Wellbeing. Centre for
Education Statistics &
Evaluation (2015)
Positive Behaviour for Learning
(PBL) website & resources
(www.pbl.nsw.edu.au)
What is effective classroom
management? Centre for
Education Statistics &
Evaluation (2014)
Antibullying interventions in
schools – what works? Centre
for Education Statistics and
Evaluation (2017)

It is evident across these policy and other key documents, that the NSW DoE
considers student behaviour a high priority given its influence on student learning
and wellbeing. Key messages currently guiding the NSW DoE approach to student
behaviour and wellbeing determined through these documents include:
• Schools are responsible for the fostering the development of the ‘whole’ child.
• Behaviour is significantly linked with student wellbeing and academic achievement.
• Supporting behavioural development falls under the ethical responsibilities of schools.
• Use of evidence-based practices in schools to support student behaviour and wellbeing.
• Positive approaches should replace a reactive behaviour management paradigm.
Two other mapping exercises were conducted to gain a perspective of the current NSW DoE
student behaviour support system. The first was to broadly link the relevant NSW DoE and
Australian national policies and frameworks regarding student behaviour, learning and
wellbeing from a school practice perspective. This table (See Appendix C) mapped the
connection between the Australian Student Wellbeing Framework (release in November
2018), Be You National Mental Health Initiative and NSW Schools Excellence and Student
Wellbeing Frameworks visions and related content. Although elements of each framework
do not exactly align, posing challenges for school planning and reporting of practice and
achievements, they support the vision of creating safe and supportive school environments
in which students learn and thrive.
The second exercise aimed to map the current student behaviour support system from a
capacity perspective using the Interactive Systems Framework (ISF).25 The ISF framework
divides the support system into three components: 1) delivery system; 2) support system;
and 3) translation system. The framework also identifies that capacity building must occur
within and between all three components and in implementing both specific interventions
and also capacity for evidence-based practice in general. The NSW student behaviour
mapping components were broadly placed into the three levels of the ISF (See Figure 3); and
3) as either part of the delivery system (e.g. interventions in schools), the support system
(e.g. education services staff) or the translation system (e.g. Centre for Education, Statistics
and Evaluation). Mapping the components against this framework through a capacity lens
provides a practical way to identify strengths and gaps within the system.
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Figure 3 The NSW student behaviour system components applied to the Interactive Systems
Framework25

Common amongst the existing NSW education policy and resources is the stipulation that
staff (across all levels of the education system) have access to a range of evidence-based
practices. However, in NSW the practices relating to student behaviour needs are currently
spread across various frameworks and policies. There is also little information regarding the
implementation of state-wide supported interventions as the existing resources appear to
focus mostly on classroom and school-level practices. There is a need, therefore, to
consolidate the existing body of knowledge in a way that brings evidence, policy, and
practice together. The consultations with stakeholders and educators across the system
provides important data to inform this process.
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2.2.2 Interviews and focus group consultations
As part of the focus groups and interview process, participants were presented with a
feature map describing the current student behaviour support system (legislation context;
policy, frameworks and guidelines; programs and practice; services and partnership support;
and educational and resource support). The participants discussed why they felt the
different elements of the system were working as they were and opportunities for
strengthening the current system of support to schools and students. Themes are presented
below, together with representative quotes that highlight the views of the participants. Key
findings, based on the thematically organised participants’ comments, are summarised at
the end of each theme.
2.2.2.1 A systematic approach to professional learning
Almost all interviews/focus groups identified the need to build into the system regular
professional learning that develops understanding and capacity to manage student
behaviour across all staffing levels within the system. The development of the new
behaviour strategy was identified as a strategic opportunity to build a sustainable approach
to the delivery of high-quality professional learning into the NSW System that linked to
policy and planning. Several participants highlighted the need for this approach to training
for staff at school, support and system level.
“I think [the new behaviour strategy] has enormous potential if the implementation
plan does address … system-level supports and changes that are reflective of
professional learning … The bigger-picture plan about really good quality professional
learning that needs to be provided to our staff, and an emphasis on sustainability of
that professional learning where that professional learning can occur, and you build
the capacity of others to deliver professional learning …. to put those practices into
place in their own context. And I think that needs to be applied at multiple levels in
the system.” (System level staff)
Professional learning formats
Participants appreciated having access to a broad range of professional learning options
available online, for example through the suite of Professional Learning available through
NSW Department of Education, MyPL. However, they felt strongly that there should not be
a reliance on online learning for all professional learning. Online professional learning
related to behaviour management that just involved “ticking boxes” was described as having
limited value. Some participants identified the importance of backing up online approaches
to professional learning with face-to-face experiential learning and mentoring to help staff
develop effective classroom management strategies. This was discussed in the light of the
increasing number of students presenting with behavioural issues within NSW schools.
Participants discussed that peer mentoring approaches provided “powerful learning” for all
teachers and were particularly valuable for early career teachers.
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“When I sit down with young teachers and say, “What would you like support in?”
Eight out of 10 say classroom management, behaviour management. And I think it will
always be a challenge, even for old ducks like me… However, we need to make sure
that when we’re putting a young teacher in front of a class of 30 kids, including five
kids with autism, plus another couple that are climbing the walls, plus, plus, plus, and
then saying, “That’s okay, just do adjustments, and do this online training,” and tick it
off - it’s not enough. … We need people in schools.” (School staff)
“Some of the online stuff is great, we’ve done quite a bit because you can’t fit it all in
face-to-face, there’s not enough time in the week. But I think people are getting now
into the mode of click, click, click, click, working through it rather than that deep
discussion...” (School staff)
“… it would be good if, …. say at the beginning of the year there was …. some basic
programs for those brand-new teachers that were focussed on managing a class,
because … they get talked at by directors for a long time. Really, they should be doing
some very hands-on, ‘This is your classroom, these are the six or seven elements of
your classroom you need to think about,’ and doing some work like that, rather than,
you know, policy stuff.” (School staff)
Participants commented that the wealth of knowledge within the Department directed at
teaching children effectively should also be applied to selecting methods for delivering
professional development to teaching staff.
“But it’s also got to be the right sort of upskilling, it's no good just coming and listening
to some PowerPoint. It’s got to be … what does this look like for me in my classroom
setting with this particular student, and that’s what’s lacking, I think. There's not
enough support… And I think it’s ironic because we’re the Department of Education
and we know what works to teach kids, we know what the research shows us, why
don’t we apply that to teaching teachers, because that’s what we need.” (Educational
services and specialist staff)
Nevertheless, online approaches were identified as being particularly valuable for staff in
regional areas where access to other resources was more limited, and for introducing all
school staff to topics in a timely way that can be followed up with additional discussion and
peer support. Participants noted staff needed allocated time to conduct this professional
learning.
“... for example, we do a lot of, the training courses for teachers for the online
learning, and the modules related to that which are very popular, and I think lots of
staff ... enjoy that sort of way of learning. …. between three and five face-to-face
sessions and then the staff go away and do the online component and physically
practice setting smart goals and looking at strategies. But it's allocated time. They’re
given the time to actually do that. And because … they’re released from class to
actually dedicate some time to do it and to do it properly, and having the tutor… the
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face-to-face tutor they talk about the goals they’re setting for their kids and having a
look at what they can do to support their needs.” (System level staff)
Some of the main barriers to attendance at professional learning identified by participants
were lack of availability of relief cover for teachers who attend, lack of time and lack of
funding (for relief cover and attendance). Regular, briefer sessions were proposed as a
response to the lack of time for staff professional learning by one principal, although
additional time for professional learning was seen by some as the ultimate goal. Participants
acknowledged that active attendance at professional learning sessions was difficult for
school-based staff due to the time required. Teachers did not want to disadvantage their
students by being absent from their classroom. This was particularly a problem for teachers
in regional areas, who had fewer options for casual relief to cover their classes while they
attended training. School staff in regional areas indicated they found accessing online
materials and collegiate support as practical options.
“The PD programs are great but rely on the availability of release staff to cover
teachers to participate: which isn’t always available.” (System level staff)
“I think that professional learning … has to be embedded and it has to be an ongoing
practice……. I think that kind of contextual professional learning is probably the best,
but beyond that … I like to do drip feed ... You know, more time, because ultimately, in
teaching, that’s the problem. If we had more time for people to work on stuff, to
prepare their teaching … to learn about how to manage their classes, without having
to take them off classes, it would make a big difference. So, I would say, for every high
school teacher to have one less class. That’s probably maybe five hours a fortnight,
maybe a couple of hours a week dedicated to professional learning….” (School staff)
“… with three school development days, it is very difficult, together with everything
else, to really have quality time. …. And the other thing is that teachers are reluctant…
to take time during the day, because they don’t want to penalise the learning of their
students. And that’s us as teachers.” (School staff)
“One of the frustrations with our staff accessing training and development out here is
that it's very hard to cover the staff because we’ve got no casual relief ...There's a lot
of staff who’ve accessed the online style stuff … And look, by and large, the best
supports people have ... is each other. When it hits the fan, we tend to come around
each other and support through that.” (School staff)
The role of experienced staff
Placing more focus on Instructional leaders and exposing other staff to the experience of
school specialist staff in a Behaviour School setting was suggested as a way of facilitating
face to face mentoring with skilled teachers. However, there was an understanding that the
capacity (time/availability) of these staff was often limited and taking them away from their
classes presented issues with finding suitable relief staff who had experience working with
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students with complex needs. Further, some Behaviour School principals indicated they
offered their services to other schools in their region, but the offer was only occasionally
taken up. Some participants suggested it would be beneficial to reinstate the head teacher
mentor positions, whose role had been to support early career teachers, but who now no
longer exist in NSW.
“…Instructional leaders, because I think they’re incredibly effective as a way to have
strength-based coaching for staff, to know, in context, in that situation, for the
students that you have, for the staff that you have.” (School staff)
“But the other part of Behaviour Schools, and I think this is an underutilised part of it,
is systematic use of Behaviour Schools as centres of excellence, …. they become
opportunities for staff from mainstream schools to come in and work with us, and
work alongside us.” (School staff)
“… we’ve got great people here who have expertise that could model, team teach,
work with, train, etcetera. It’s the time, if you take them out, you’ve got no one to
then work with kids. We are so short of staff, and you can’t just have anybody for
these children ..... But that sort of learning is absolutely essential but, it’s how you take
them off class, to be able to provide that support while students are still getting the
best quality education.” (School staff)
“ .. the head teacher mentors that no longer exist, I think that was a fantastic
initiative. Just somebody in the school that our early career teachers can go to and
spend time with and learn from. And I know that, I mean, they’re gone, but I just
thought they were such a great initiative, and bringing those back would be, I think,
beneficial in lots of ways.” (Educational services and specialist staff)
Systematic approaches to professional learning
Participants discussed the importance of compulsory professional learning around new
policies introduced into NSW schools as a way of facilitating consistent levels of
implementation. A lack of compulsory professional learning was identified as a hindrance to
the consistent state-wide implementation of policies, for example, those related to the
Disabilities Discrimination Act and the Disability Standards for Education.
“I think the standards training was rolled out across and those teachers did it, all
teachers were supposed to do it, which was the beginning of starting to give people
that idea of the fact that there are young people in our schools with disability who
have the same rights as everybody else. So that’s good. Where I think it falls down is
it wasn’t mandatory for leaders to do it. So there needs to be a real push to make
sure that every principal, every school leader is very much over that because I feel that
the leadership in supporting schools to manage young people with disability or
different learning support needs, behaviour needs, comes from the top down. They
need to be over that as well.” (Educational services and specialist staff)
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Support staff indicated that system-wide, well-resourced professional learning was useful,
however, they were unsure how well this was utilised by schools. Highlighting the
availability of professional learning and delivering it at a similar time across the State was
identified by education services and specialist staff in the study as likely to be helpful in
facilitating implementation and increasing consistency of language and approach to
addressing policies and frameworks related to behaviour. Education services staff members
said that it was important to ‘champion what we’re putting out there to schools’, so all staff
know about the policies and frameworks and they could be a focus and ‘point of reference’.
State-wide professional learning was described as an important way of increasing this
awareness.
Professional learning targeted to schools’ individual needs was highlighted as important by
both support and school-based staff. Participants indicated that schools’ resource and
training needs varied according to the complexity of students’ needs and the community in
which they were based. Regular and ongoing professional learning that supported a school’s
Wellbeing framework and Positive Behaviour for Learning (PBL) framework was identified as
having an important role in helping schools address behaviour and wellbeing.
“… I think it needs to be really clearly defined on what the outcome that specific
school and context needs, what the data is telling them, and the right PL for that
school is matched to that outcome ... We need to be able to help them navigate that
to identify the key area.” (Educational services and specialist staff)
“You know, we have good connections with the local regional PBL team, they’re
running a very consistent and embedded suite of professional learning, it’s not a one
off, it’s not something you go to learn once. It’s actually about working with the
coaches at schools, talking to them, and then running training that is then delivered in
schools to whole staff around the PBL framework, …. So, that is, it’s an embedded
kind of support with a purpose and with a sort of, you know, every term you go to a
training day and then you deliver the things to your school and, you do an evaluative
practice at your school …… So, it’s sustainable and then embedded in the school
framework. So that’s why I like the PBL team at the regional level because they are
supporting our school wellbeing framework.” (School staff)
Professional learning for career stage and staff type
Training on behavioural issues for pre-service and early career teachers was identified by
many participants as vital, but generally lacking. Participants linked early career teachers’
lack of behaviour management skills and their increased stress levels and job-related
anxiety. Teachers’ participation in behaviour management and mental health issues training
was described as ad hoc and dependent on individual interest in the area. Many participants
mentioned this was exacerbated by the limited training included at pre-service level. Several
participants also mentioned there was no ongoing or structured professional learning to
develop staff skills and capacity in behaviour management as they gained experience or
changed roles. The importance of ongoing mentoring for teachers on a case by case basis,
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depending on the needs of students in their classroom, was also discussed by several
participants.
“I think if you want to increase the capacity of school-based staff I think it needs to
start in university, with the greater focus on behaviour management and complex case
management… I think these teachers are coming out ill-equipped to deal with them
and as a result, we’re seeing teachers who are, high rates of attrition and they’re
getting burnt out very, very early… I think a greater focus on that in the university
sector would be fantastic.” (Educational services and specialist staff)
I don’t know that many students are coming out with… really good strategies from
university, particularly for difficult students…. many of the people that go into
teaching would come from middle class backgrounds to walk into many schools with
low socio-economic and ... different culture. I think that definitely some extra training
in new scheme teachers, and probably ongoing support in their first couple of years.
(School staff)
“I think behaviour management… I just think that we do quite a lot of professional
learning around classroom management, but again it’s a time issue, and I just think
that young teachers … I got a lot of new teachers this year, they seem to have had
absolutely no background in the classroom system. So that would be why those are
my focus areas, in trying to shift experienced teachers’ practice from a punitive model
and build capacity to manage students in newer teachers.” (School staff)
“So I think there's big opportunities there in terms of either partnering with the
universities to do some of that pre-service work is one, but then what do we do to
support our teachers when they’re new to the field, because we know that behaviour
management is still one of the key reasons that one of the attrition rates for teachers
in our schools is still that difficulty around student behaviour and that anxiety around
dealing with that rather than implementing that they’ve been taught to implement
through the curriculum.” (System level staff)
As well as upskilling classroom teachers, many participants identified the importance of
ongoing professional learning for support staff to ensure they had the skills and knowledge
to provide principals and teachers with appropriate information. This approach was
described as important to improve schools’ confidence in the ability of support staff to
support them effectively.
“I think student services … those guys who are making those phone calls and who are
trying to advise schools need a very strong and effective induction program. I think
sometimes they’re put into those jobs out of school, and I know of classroom teachers
that have gone into those Ed services jobs and have then rung up principals and
attempted to tell principals how to behave or what to do. I think that is actually quite
a big gap, … around the training the Ed services team have [had] …. I think that they do
need a very strong professional learning and induction program to take up those
roles.” (School staff)
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Professional learning topics
Teaching students with trauma (trauma-informed practice) was identified by participants as
an important area in which to provide school staff with training. One-on-one support and
mentoring approaches were highlighted as a particularly effective method to instil teacher
confidence to use positive trauma-informed teaching practices, and to support the mental
health of teachers. The value of including this professional learning as part of a whole-school
approach to supporting wellbeing of staff, students and the community was highlighted.
“I think that we’ve got information there but it's the practical hands-on stuff that
teachers just don’t have time to read the documents, and they don’t know how to
implement everything. So, they just need that practical one-on-one tuition, they need
to be shown how to do it, some mentoring, and they feel more comfortable with it ...
if you haven’t experienced those sorts of kids before and you don’t have a skillset to
address it, this is where this huge gap is occurring. … I find there's a huge gap
between the planning and … the doing…, the stepping up or there's teachers feeling
they’re skilled enough, capable enough, are they allowed to take the risk in managing
the student... So, it's almost backing themselves… Also, to teach students who
experience trauma, teachers also need to identify any potential triggers or trauma in
that as well, which is a hard subject to broach, but to be effective at it, you need to
know what’s going to set you off in relation to that child and identify it, so you can put
things in place where you can work with that child. So, it's really another aspect of
this teacher actually looking after themselves and identifying that.” (Educational
services and specialist staff)
Other topics that participants indicated would be useful for additional professional learning
were: workplace health and safety matters including risk assessment and management;
restorative justice for schools and skills to de-escalate situations with students while
minimising the need for physical intervention or restraint of students by staff.
Key findings: A systematic approach to professional learning
•

•
•

•

Provide regional access to professional learning to facilitate state-wide awareness of
policies, guidelines and programs and methods of implementing them within the local
school context. Explore ways to facilitate relief cover for regional staff to attend
professional learning.
Partner with universities to increase training in behaviour management as part of preservice teacher training.
Continue to provide a range of options for accessing professional learning, while
ensuring there are requirements for active participation in face to face professional
learning for addressing more complex behaviours. Online training may be more useful
for delivering information. Use face to face professional learning time for practical,
skills-based or other hands-on approaches.
Provide a regular (annual) series of face-to-face professional learning on behaviour
management for new teachers.
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Key findings: A systematic approach to professional learning
•
•
•
•
•
•
•

•
•

Utilise the experience of principals and other staff in Behaviour Schools to provide
professional learning to other schools in their region.
Provide shorter but more regular e.g.: 2 hour - professional learning sessions run at
schools by support staff to facilitate participation.
Ensure online professional learning involves opportunities for discussion among
school staff and to practise new skills learned.
Reduce teaching load of teaching staff (e.g. by one class a week) to allow additional
time for regular professional learning.
Allow time and funding for staff to attend professional learning to facilitate
participation.
Ensure regular professional learning for support staff, as well as school-based teaching
staff, is built into the system.
To facilitate the implementation and embedding of new policies and frameworks,
incorporate compulsory training state-wide for staff in leadership positions, and
ongoing training for staff to increase awareness, understanding and consistency of
approach across the state.
Provide training in topics that will assist staff to address more complex student
behaviours.
Training linked to promotion not just all staff and new staff.

2.2.2.2 Building system capacity and expertise: school and specialist services
Staffing levels and expertise were regularly discussed in terms of availability of support, and
staff roles, responsibilities and experience in addressing student behaviour, mental health
and wellbeing in schools. Participants also discussed how staff perceptions and clarity in
their role and responsibilities addressing student mental health were variable and
influenced the capacity of schools to manage behaviour effectively. They felt this needs to
be clarified.
Staff Skill and Expertise
Most participants discussed the level of skill and expertise of staff in different roles within
the NSW Department of Education, but participants had mixed opinions on this topic. Many
participants praised the valuable contributions and expertise of staff in various system-level
roles. However, others questioned the level of experience and ability of support staff,
particularly in regional areas.
“…the 4,000 specialist staff… I imagine they’re talking about the student services
team…I have significant concerns about how that is shaping up, and when it says
specialist staff or staff with expertise, personally, in the areas that I work in, out here
in rural [TOWN NAME], I have grave concerns about the expertise, lack of training, the
incorrect information, the lack of timely response, the list goes on.” (School staff)
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Several participants suggested that staff were sometimes assigned to roles for pragmatic
reasons, such as scheduling, or to fill a role, rather than because of their expertise or
aptitude to address mental health and behaviour in a school. Another participant
commented that staff filling learning support roles were often in part-time positions, which
limited the response time and the time they had available to provide support within schools.
“… and then there's this thing that says there's this specialist in every school, and it's
not, it's the person that’s come back from maternity leave, and we’ve got two days
allocation so do you want to do that? And they’re held up as this specialist, which is
then linked ... to the … learning and support team processes, so it's all falling down
because it's all linked, and so if the processes aren’t in place, that doesn’t support the
learning and support teacher to operate the way they should be operating to support
the teachers to be able to support the kids.” (Educational services and specialist staff)
Participants discussed the general need for further pre-service and ongoing professional
learning to increase the expertise of staff in support roles and of teaching staff to manage
behaviour in the classroom. Taking a more systematic approach to ongoing professional
learning to ensure a mix of skill sets across the Department was recommended by
participants.
“…there are some staff within the mix of services that we have where we could be
doing more to build their specific expertise or capacity or their visibility in some cases
or their practice around behaviour. It might also help build confidence within the
school services and the systems that are there.” (System level staff)
“We actually don’t have, in all of this, we don’t have a system way of identifying who
in the state are our experts. So, you wouldn't know. And we don’t have a process for
making sure that we have an ongoing way of developing that high level of expertise
either. If we’ve got it, it's because there's individuals out there who are skilled in that
area but as a system we do not have a particular mechanism for ensuring that we
always have that ongoing development of staffing across the state that can be called
on for that really high-level support that sometimes schools need.” (System level staff)
“…We have a tremendous ... I mean this in a positive sense, an army of people who
are there to support schools in the school services area and then also at the State
office level. I think there is a tremendous capacity for the system to, you know, build
the capability of those people to better support schools and to support schools,
support the students. So, I think there's a tremendous need for not only a
combination of professional learning that meets people at their level and where
they’re at and where they need to be taken…” (System level staff)
Building the capacity and skills of school staff was discussed as important, rather than
relying purely on external support staff. Some participants mentioned they had increased
the capacity and expertise of their own school staff to ensure they could meet their
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students’ particular needs. Support staff were often described as imparting the most value
supporting teachers, not the students directly.
“I think the thing is the answers don’t all lie outside the school. A lot of the answers
are inside the school because it's about the people that are there. So, if the other
services that are around the schools were strengthened to support that, that’s the
investment that we need to make. It's about the people in the school that will make
the biggest difference, it's not what some of the other services will bring in, because
they’ll just come in and go out.” (System level staff)
Having skilled staff who were available to work across a range of schools in a region was also
seen as a helpful solution for schools.
“… I’d have a vision around building the skills for particular positions across a
geographic area so that those people were not necessarily tied to working in one
school, but they could work across schools, and it helps build the skills of people in
that school. … to really work in a coaching side-by-side model for that really high-end
student that ties up principals’ time...” (System level staff)
Variations in approaches to staffing across primary and secondary schools was also
discussed by participants. For example, having Assistant Principals who work across primary
and secondary settings was described as problematic by some participants, depending on
whether they were working with students or staff. For example, several participants
discussed that ‘high school teachers don’t like being told from a primary school teacher’
given the differences in student behaviour, the physical size of students and numbers they
may have to deal with. However, others felt it was more important to focus on increasing
the time these staff had to support teachers, rather than whether they were from a primary
or secondary background.
“And I also had an example where the local AP was a primary school teacher but the
school that needed help was secondary school, and that wasn’t a good mix… But if
they’re thinking about it that person there is there to support the staff in the school
and the staff to do what they need to do to support the kids, I think you’d have a lot
better impact… But also, maybe the AP learning and support, maybe their focus can
be K to 6 or 7 to 12 or whatever it is so that they are specialised …. Instead of just
making them have such a broad scope.” (Educational services and specialist staff)
Staff roles and responsibilities
There was considerable discussion by participants about their understanding, or lack of
understanding, of the role of some support positions. Many participants described the
positive value provided by various support staff, however, others sought clarity about what
the various roles and responsibilities entailed.
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For example, the Assistant Principals (APs) role addressing student behaviour, particularly
very complex behaviours, in schools was praised by numerous participants. However, the
small number of staff in these roles was seen as limiting their ability to meet school support
needs across the State.
“… And I think the AP's learning and support … they are brilliant. They work so hard,
they work tirelessly, they’re a great resource and they’re always willing to provide
professional learning to schools. …. we’re actually trialling specific AP for students with
really extreme complex behaviours, and they’re spending far more time with that
school… Schools are loving it.”
“They’re loving it because the officer stays with the child. Not necessarily with the
school. And then if they go onto a specialist setting, the officer goes with that child,
and that support, the feedback is fantastic, schools love it, they regain their
confidence.”
“Yeah, so we just don’t know if that’s going to continue, ... to have AP's have enough
time to do that, and I think that’s the issue because we’ve got so few AP's, so many
schools requesting support, but if we had more APs learning and support, that could
be a way of managing that.”
“And I think it's working really well because the case load is kept small intentionally,
because it's intensive.” (Educational services and specialist staff)
Learning and Wellbeing Advisors and Coordinators were also discussed by numerous
participants, with a mix of views about the effectiveness of staff in this role. Some
participants thought the service they provided was valuable for schools, while others
indicated they thought there was too few and many of them lacked the required expertise.
“…the other part as a principal that affects us…the learning and wellbeing advisors ...
coordinators are a bit harder to get to but usually, the advisors are the ones who you
get to on the phone. But many of them don’t have the skills …, especially out of the
city... there's a lot of staffing issues in that area, and I think that compounds the
problem, and the movement of people in those roles… You can have all the systems
set in place, but if the people who are carrying out and implementing that system
don’t have the skills and the capacity and they’re going off what they believe to be
right...” (Educational services and specialist staff)
“We have a learning wellbeing ... no, learning engagement officer…. they’ve changed
the name recently again. And they provide some support and some training, and
that’s been fantastic. But there's only one of them for, a number of people and
they’re also dealing with our complex kids. So that layer I think could be improved, …
or probably extended.” (School staff)
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The role of Senior Psychologist was regularly mentioned in the discussions and participants
commented that they provided a valuable service. However, it was noted they were often
unavailable when schools needed them, due to their high workloads and a limited number
of people in this role.
“So, the senior psychologist education are a wealth of knowledge and expertise
around this area, and because we don’t have enough counsellors on the ground, they
are still on caseloads…. they were supposed to be off caseload, doing more training for
schools around these complex areas and being part of a complex case management
team. And, that’s just not their fault, it’s not possible when they’ve still got to do
caseload… we need more people with that speciality, how to work with challenging
behaviours and mental health concerns.” (School staff)
“… I think our senior psychologists are really skilled and very much engaged.”
(Educational services and specialist staff)
The Network Specialist Facilitators was another role that attracted differing views. Some
participants were very satisfied with their relationships with the Network Specialist in their
area, whereas others indicated a lack of clarity about what their role could add to the
support of students.
“…so, we have very strong links with our Network Specialist Centre Facilitator, given
that we have a number of students that have quite complex backgrounds, we utilise
her strength and she’s involved in case conferences for those students and providing
funding and things like that. So, that’s been really beneficial to us, and that’s also a
recent thing.” (School staff)
“We’ve got large numbers of really, really complex students that really schools
struggle with … The network specialist facilitator role was sort of meant to try and do
that, but it hasn’t got there. I mean, I'm talking about, you know, a team of people
that can be called on or ... that you have at least some way of making sure that people
who are in a particular role are provided with the ongoing professional learning they
need, and the supervision and support they need as well to maximise that support at
the school.” (System level staff)
The role of School Chaplains was also discussed by one stakeholder participant as being an
ineffective use of resources. This participant stated there was a lack of evidence base
supporting their work and that the money for their program would be better spent on more
qualified positions such as additional counsellors and other mental health professionals.
Staff Availability and Turnover
The lack of available support staff with appropriate experience, and the high turnover in
staff was discussed by numerous groups and interviewees. This lack of access to support
staff was more common in regional areas and for certain types of support positions.
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Participants also thought it was important that support staff were ‘on the ground’ and
familiar with a school’s local context and complexity. They explained this local knowledge
was necessary if they were to effectively collaborate with schools to provide strategies and
solutions. School-based participants indicated this understanding of the local context would
be more likely to be achieved if there were smaller teams supporting smaller groups of
schools, rather than being allocated to many schools.
“…. if you actually had a small team supporting a smaller group of schools rather than
… student services are spread so thin, even though it says 4,000, in our area the CEO
who’s in charge, might be in charge of like 70 schools or something, or more. It’s just
too many.” (School staff)
The availability of school-based staff to support behaviour in schools was also seen as an
issue. Participants identified the value of having skilled, school-based staff who are not
classroom-based and had more availability to support behaviour management without
disturbing the learning of a classroom of students.
“School based positions such as Deputy Principal, wellbeing teachers, school
counsellors and learning and support teachers, who are off-class are vital in
supporting student behaviour…. they are readily available and have the flexibility and
time to support children and school staff to manage behaviours.” (System level staff)
The restructuring and realignment of many itinerant specialist behaviour support teachers
during the last decade was discussed as one cause of the limited availability of support staff.
“… You know, we’ve had a massive turnover in school services staff as well as
realignments in geographical boundaries over the last couple of years which has, I
think really set us back a long way. We had ten regions previously that all seemed to
work reasonably well and had clear lines and responsibilities. Now there's less staff,
so the geographical boundaries are bigger…. Yes, and we also had ... about 380
specialist position support teachers, behaviour, they were itinerant positions that
supported schools, and we lost those about seven years ago… So, I think that’s one big
area in terms of supporting schools that is not working well at the moment.” (System
level staff)
Further, staff availability in general was discussed as an issue, beyond merely staff in
support roles. Participants commented on the difficulty, in recent years, of obtaining
qualified specialist staff to fill both casual and short- and long-term temporary teaching
roles across behavioural and mainstream settings.
“… that was more like about casual staffing and being able to get casual teachers and
casual SLSOs in. And we’ve even found more so this year that even … short-term or
long-term temporary roles, we’ve found really, really hard to fill, and we know it’s
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across all unit behaviour settings and even mainstream settings. We’re having a lot of
trouble finding qualified like specialist staff to fill those roles.” (School staff)
Staff availability was also discussed by participants in terms of its effects on different
programs run within the Department. For example, the PBL program was identified as a
useful resource to guide the way wellbeing and behaviour are addressed in schools.
However, discussion group participants indicated that a siloed approach to staffing of
support services hindered the implementation of this program.
“The Positive Behaviour for Learning is something … I’ve been very closely involved
with and I think that on the coalface level it’s fantastic and see daily the impact that it
has in schools. On the flipside, I’m also seeing systemically some of the issues around
how it’s been structured and staffed, and like with high turnover of staff, and the
elimination of some key stakeholders … there’s been a huge loss of corporate
knowledge….” (Educational services and specialist staff)
Participants differed in their opinion of the level of support certain roles provided. For
example, while a system level staff participant indicated that positions such as Learning and
Support Teams and Counsellors were available in most schools and should therefore be
utilised as a resource more frequently, a number of school staff discussed that they only had
limited access to a school Counsellor.
The lack of availability of counselling staff was frequently mentioned by focus group
participants. This was discussed as being either because there were insufficient staff in their
regional area, or the available staff were being drawn from student contact to deal with
required administrative tasks. Features of the career path for school counsellors (e.g. many
returned to private practice to gain varied experience) were also described as unhelpful
when it came to maintaining staff with experience within the school system in NSW.
“There aren’t enough school counsellors in schools, and that’s an ongoing issue. I've
got a really high-need school, we’re in a really difficult area, there are 40 kids in that
school and we have a counsellor half a day a fortnight. And yet they have some of the
marginalised and disadvantaged young people in the Sydney area.” (Educational
services and specialist staff)
“…because of where we live and work, we don’t attract the people. So, we’re
understaffed in terms of the service across the town. And the politicians will all say,
“We’re going to create another 280 counselling sort of positions across the State…
but saying there's 280 positions doesn’t mean there's 280 quality people out there
willing to fill the positions. Or willing to come to [TOWN NAME].” (School staff)
“And then counselling, there's never enough counsellors. Unfortunately, …. We’ll be
talking about every child is known, valued, and cared for but the counsellors at our
school just spent the whole time doing learning assessments and admin and no time
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to actually develop relationships with any of the students.” (Educational services and
specialist staff)
“There is not enough of them, and the new ones that have come through, first year
out, psychology degree, graduates with no background in schools except for their
memory of being there. I think they’re leaving as quickly as they’re coming in, and
they’re finding themselves very overwhelmed and not altogether very useful… Well,
there’s no incentive for people to want to take on being a school counsellor. You do
your training, and when you are delivered to a school, … you have to maintain your
registration as a psychologist, which is fairly hard to do. A lot of school counsellors
actually get some of their varied practice in private practice outside of school, but
there’s no career path for any school counsellors. So basically, you’re at the level of a
classroom teacher, I don’t know any classroom teacher paid at that level who’s got …
that level of responsibility and knowledge and training…. So, more and more you get
experienced counsellors who go into the service, and then they’ll take leave because
they need to get varied experiences, they do that in private practice, so the more they
take leave, the fewer we have, the more we need the people, and we’re getting
people who don’t understand school context… And, as you said, a lot of those people
go into counselling because they have a love of being able to work with people and
make a difference. When you have to spend a day and a half doing an access request
process, and all of those other things, I think there’s often a disconnect between what
feeds their soul, what they went into the service to provide, and what they actually
end up doing.” (School staff)
Participants also described the knock-on effect of the lack of counselling staff on the
availability of staff in other positions (e.g. Senior Psychologists), as they were often required
to backfill these positions.
“Well, yeah, and there are some schools that have no access to the school counsellor,
and so the job of the senior psychs is compromised because they’re having to go into
schools to backfill because there's no one in these positions. So, it’s a good service
but it's under-supported.” (Educational services and specialist staff)
Several participants expressed cautious optimism about the recent announcement that
more youth workers would potentially be available to schools, although they noted this was
dependent on the outcome of upcoming state elections.
Some Support Staff indicated that a lack of certainty in their roles was leading to concerns
and a lack of confidence among the schools they service about the availability of future
support.
“… where I am … we don’t know what we’re doing from year to year. That little bit of
uncertainty does cause not just [cause] us angst but schools because they say to us,
‘Oh, you’re going to be here next year to help us,’ ‘Well, we don’t know.’ ‘What do

P a g e | 36

you mean?’ And … They go into a blind panic if they think that they’re not going to get
support that’s been continued through to them… Like I said, yeah, building capacity in
schools is something that I ... look, I'm sure it's a problem in lots of areas with lots of
initiatives, but again, that sort of uncertainty surrounding our positions, and I know
that filters through to them and causes them some angst.” (Educational services and
specialist staff)
Staff Attitudes
The positive attitude of many staff to addressing behavioural issues was described by
participants as a valuable asset to the Department. However, some participants discussed
the range of demands on teaching staff, who may place differing levels of importance on
their role in addressing student wellbeing and behaviour. Some staff saw their role as
primarily providing subject knowledge and had a more punitive approach to behaviour.
Others took a more holistic approach to student behaviour, wellbeing and learning. Linking
wellbeing to learning outcomes within a whole-school and whole-of-Department approach
was described as a valuable way of encouraging all members of the school community to
make this their focus.
“… there are within schools … staff that are working incredibly hard, bringing a lot of
expertise and skill, a lot of sensitivity, a lot of great intent, and really working hard at
both trying to implement new approaches and new ways to support students and
families. And so, to me, that is often where the strength lies, is with our people, and
with their desire to actually support students, support their families and learning.”
(School staff)
“Until we get people, leaders, teachers, whoever’s working with children, to look at
behaviour differently, then we’re not going to have any impact, they just, generally
speaking, of course, there's wonderful people who do get it and wonderful things
going on, but there's this general preconception that, this kid is just being naughty,
they’re here to stuff up my day and they shouldn't be here. And that’s the attitude
that’s really undermining any progress that we can have with making, you know,
improving outcomes for these kids.” (Educational services and specialist staff)

P a g e | 37

Key findings: Building system capacity and expertise: school and specialist services
•
•
•
•
•

•
•

•
•
•

Ensure sufficiently trained staff are available, especially in rural areas.
A systematic approach to ongoing training of support staff is needed to ensure a mix
of skills to support behaviour and mental health across the State.
Engage support staff to work with mentor teachers to build their capacity to manage
behaviour, rather than only working with students directly.
Facilitate opportunities for staff skilled in behaviour management to be available to
work across a range of schools in a region to build staff capacity.
Consider assigning areas of focus for Assistant Principals’ learning and support to
either primary or secondary schools and reducing the number of schools each is
supporting to provide enough time at each school to have an effect.
Explore ways to increase the availability of counselling staff to work in schools statewide, especially regional areas.
Collaborate with relevant health and registration bodies to consider the Counsellor
role structure and career path requirement to encourage more long-term retention of
these positions in schools. Provide professional support to maintain registration for
counsellors.
Clarify support staff roles and responsibilities to facilitate a broader understanding of
available services among all staff.
Consider restructuring of support positions so they each deal with smaller numbers of
schools. This may allow clearer understanding of the local context.
Simplify reporting requirements for support roles, such as School Counsellors, to
maximise the time they can spend actively supporting students.

2.2.2.3 Increase access to resources, implementation support and information
The level of access to student behaviour resources was a common theme in the discussions.
Participants discussed the availability of a range of resources and supports, including
information about policies, programs and processes, details of effective programs, support
services, funding, and tools to guide decision making.
Amalgamation of Information
Participants indicated there was a lot of good information and support available, but often
found it difficult to understand what’s available and how to find these. This was attributed
to the large volume of information available, and because participants were unaware of
how, or where, to access resources. Many participants described the systems for finding
information as complex and even experienced staff indicated they found it difficult to keep
up with the amount of information available, or to know which directorate to contact for
support. Several participants commented that “you don’t know what you don’t know”.
Finding ways to amalgamate information, or to more simply direct busy staff to available
information or supports was described as important by many participants.
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“ …. I think there's just so many things, and I just feel like it needs to be amalgamated
or something together more. Like, schools don’t know where to go, and then they
ring because they don’t know where ......it's like we’ve added things on over time, we
just keep adding on, adding on, adding on, and we just need it all to be collated and
then, well, this links to this, and embedding those things within the discipline policy
that should be embedded within there, and linking the anti-bullying to that as well… In
one location, too, … there's too many different places that people need to know about
and know how to access. And then in the end, people are lost in the system. we have
so much information, … huge organisation, it's probably the biggest employer in
Australia, and one of the issues is that people who from a user perspective try and
navigate all the information, they don’t know how the directorate and the units are
organised. …It’s not organised thematically, and if you’re looking for …. policies, you’re
looking for even support …. is an issue, it's so compartmentalised that, you know,
you’re ten clicks away from anything relevant at any one point, and then you have to
go a different route to get an answer… I've been in the Department for 22 years and
there's so many things I don’t know....... And I have to go to Google to find it because I
know if I go intranet, I will not find it. So, you don’t know what you don’t know.”
(Education services and specialist staff)
“. it's not that we need anything more, it's kind of almost wiping some of them, you
know, clearing the decks a little bit because we’ve got too much to navigate and no
one can know all of that.” (Education services and specialist staff)
Support Staff participants identified that school principals valued being able to phone
someone for information rather than ‘trolling through’ information online. However,
several Principals commented that they were often frustrated by having to make numerous
calls to reach the correct support person to assist them.
“…But what everyone’s saying is that principals are really busy people, and they need
to be able to pick up the phone and get to the person straight away… but they also
need to be able to get onto the website and go, you know, I need some support
around this, bang [I’ve found it].” (System level staff)
Some participants noted they had particular difficulties when searching for information and
for supports for students with complex behavioural needs, as these often “cut across the
different teams”.
One Support Staff group discussed how they were exploring ways to simplify processes for
schools by developing brief flow-charts containing action-steps and sources of support for
various incident types schools may experience. Some participants also suggested the use of
technology, such as apps, to provide updated, live information on sources of support for
schools. The online tool selector and service navigator that had already been developed by
the Department to organise learning tools, were described as useful models for organising
tools related to behaviours. Providing simplified approaches to updating information was
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considered particularly important, given the high rate of change in staff and their roles
within the Department.
Participants described some of the frameworks and guidelines for schools as complex. They
discussed that the policies that were simpler to read and interpret were more likely to be
used and implemented by schools (e.g. the Suspension and Expulsion Policy was described
by support staff and school principals as being easy to understand). Participants also
stressed that any changes and updates to policy documents needed to be communicated
effectively, particularly given that policies may be interrelated in the ways they influence
behavioural strategies used by schools. Concise bulletins that were pushed out to principals
regularly, could be shared with all school staff, and contained brief, practical information
(such as the Legal Bulletins) were identified as valuable by school staff in terms of the clarity
they provided.
“If you’ve got to wade through 50 pages … to find a line to, you know, principals and
support, … staff, they’re busy. The things that work well are the things that you can
pick up, understand.” (Educational services and specialist staff)
“I think with it all being so fragmented it comes down to you don’t know what you
don’t know…. So, it's about, I guess, simplifying and streamlining information so that
people can go to someone easily to get the basics, or they can read the basics easily,
but then also communicating any changes and nuancing that does come out in the
new policy… A bit of a one-stop-shop place where you could go, no matter whether
you’re thinking about a universal approach or you’re thinking about some challenges
in your school, or you’re actually responding to a very specific complex student need…
I think that’s a really important point, just that continuum, you know, for that to be
articulated from what it means, to what policies are applicable, to what tools are
available, to what professional learning ...” (System level staff)
“I’ve ticked legal issues bulletins only because they are really succinct guidance for us,
around what is acceptable and what is not. And, in terms of working with staff who
work with challenging behaviour and mental health, that’s important for me as a
principal to have that protection of clarity around what they offer. A lot of that is
probably reflected in other policies but none more clearly than in the legal issues
bulletins, mostly because they cut through, and they’re succinct. They’re not
generalised statements of wellbeing, support or notions of what we might do in a
general sense, but they’re very specific.” (School staff)
Funding
Participants discussed the way the level of available funding influenced schools’ access to
resources, support and programs. For schools, having the capacity to control their budget
and seek additional funding assisted them to build capacity and find solutions to their
school’s specific needs. Examples of the benefits of available funding mentioned by
participants included allowing the release of an Assistant Principal to provide general
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school-wide support, or to buy-in additional support time from external support staff
including Occupational Therapists, Physiotherapists and Speech Pathologists.
Participating Support Staff discussed the benefit of additional, flexible funding for schools
for wellbeing purposes and indicated it could support valuable programs and partnerships
and attendance at professional learning events supporting positive student behaviour.
Schools that were able to access this funding also indicated it was very supportive. However,
some schools were unclear about the criteria for accessing this funding and sought
additional clarity and transparency of the requirements.
“… the Flexible Funding for Wellbeing Services … I think that’s a valuable aspect of this
but there’s no clarity around the formula or why some schools get it and others don’t.
And I’ve questioned that a very high level, and they’re still coming back to me to try
and explain why… And it’s substantial funding that gives you flexibility, you know,
providing additional support for students with mental health or wellbeing issues. So,
while I believe that’s good funding to have, I think the formula is not transparent in
terms of how the schools have been chosen.” (School staff)
Support Staff also mentioned they were seeking ways of supporting schools to use their
funding effectively and hoped the new Behaviour Strategy would assist them to do this
more effectively. Participating System Level staff also discussed that schools may need
additional assistance in knowing how to access and use available funding. One participant
indicated that case studies have been developed for schools to assist with providing this
information, but they were not being accessed by schools.
Some participating school staff also indicated they struggled to obtain funding due to lack of
diagnosis of children as having special needs. This was described as a unique problem in
areas with limited access to service providers.
“And even a lot of our students could get, you know, if we could get kids to a
psychologist or if we could get them to a psychiatrist then we would have more kids
diagnosed that we might get some funding for to support them with some of their
special needs. Particularly around mental health, but the closest ... you’re looking at
an hour and a half minimum, and if you’re looking at low socio-economic people, … is
very, very difficult.” (School staff)
Access Request Forms, required to obtain access to funding or services for students, were
also described as burdensome because of their complexity by numerous participating school
staff. Interestingly, one participant, whose school had multiple support units and had
considerable experience in completing these forms, indicated they were working well, but
felt schools with less experience would struggle when completing these.
“…access requests… Well that’s how you get the service…those are nasty forms … the
access request form to get you access to funding, or for an alternate setting, at the SST
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or the support class. Because they’re horrible and I know they’re doing a review but
they’re so complicated and so …, they’re just clunky, and I think that there’s a lack of
clarity around them as well. So, I would suggest that we should be looking at those.”
(School staff)
Tools to guide decision-making
Providing schools with tools and resources to guide decision making was identified by some
participants as an effective way of helping them to manage behaviour and support
wellbeing. For example, identifying evidence-based resources and methods schools can use
to evaluate their effect within their local context.
“...So, if you want one wraparound, tangible thing [it] would be to provide schools
with a clear direction on where can I find good resources, be that online or programs
or a practice that are evidence based and are successful for different groups of kids,
and how do I go about accessing them, and then how do I see that it's making a
difference in my school… I mean, it's fine with the learning and assessing and
curriculum, but when it comes to student wellbeing, how they make sense of it is
sometimes quite difficult.” (System level staff)
Numerous participants mentioned the Centre for Education Statistics and Evaluation (CESE)
reports (both the school level reports and the general reviews and case studies) as being
very useful to guide their planning. Participants particularly liked that the information
provided in these reports was contextual, concise and evidence-informed. A System Level
Staff participant commented on the value of evidence informed reports, (e.g. the New South
Wales Ombudsman’s inquiry into behaviour management in schools) in guiding their
planning and decision-making around support for schools.
Another tool discussed by several participants was the Tell Them from Me Survey. This was
described as useful by participating school staff, as it provided information from students
and their parents on wellbeing and welfare that the school could use to guide programming
and increase awareness of issues among different year levels in the school.
In terms of collecting data about schools, participants wanted tools that were clear and
simple, provided in an accessible online format, and that provided useful, practical data
addressing schools’ local context, otherwise they were unlikely to be used.
A few participants described other tools related to the functional assessment of student
behaviour as very important. Participants highlighted the importance of these tools in
assisting teachers to understand student behaviour and guiding their learning approaches,
rather than just relying on tools that assessed risk related to student behaviours. Schools
were seen to be assessing risk well, but some participants stated they were often not as
effective at moving from risk management to planning learning based on the outcomes of
behaviour assessment. Incorporating effective functional behaviour assessments and linking
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their results to the development of processes to aid learning was described by these
participants as an important component of updating the behaviour strategy for NSW
schools.
“One of the things that I do not think we do well at all as a system is do really good
assessments of behaviour… They’re not actually assessments done around observable,
measurable behaviours in classrooms.” (System level staff)
“… we believe, and what we see is schools risk assessing very well. To some extent,
they manage the behaviour but there’s probably not the link from seeing behaviours
as a risk to the need for a social emotional curriculum and turning it from
management to learning.” (Educational services and specialist staff)
Systematic approaches that embed tools to support decision-making within broader
frameworks or programs related to wellbeing and behaviour, were described as a more
sustainable approach to supporting schools to find and use tools to guide their decision
making within their planning cycle. For example, the approach taken in Positive Behaviour
for Learning (PBL), that was being supported state-wide, was identified as useful by
education services and specialist staff participants.
System Level Staff expressed the need for more detailed data on the implementation of
programs related to wellbeing and behaviour, as it was often difficult to aggregate data
beyond the individual school level. They indicated this would assist them in providing
support for program implementation where it was most needed.
2.2.2.4 System-wide Consistency
Participants regularly mentioned the challenge of the lack of consistency across the state in
terms of resource and support availability. Differing levels of access to services for schools
across the state was seen to influence their capacity to address students’ needs.
Participants from regional areas particularly noted the lack of resources available through
the Department of Education or external providers.
“Well, in a sense that there's a complete lack of services around here, … there's very
few services for kids in this area…the closest facility is three hours away… And that
probably is underpinning a lot of the things, as far as I'm concerned...We just don’t
have enough support around what we do with those kids with complex needs. You
know, we don’t have behaviour schools, we don’t have that type of option for us here,
and increasingly we’re getting students through with that significant trauma.” (School
staff)
Participants discussed that a more consistent, system-wide approach to behaviour that
considered staffing, professional learning and support, and confirmed that processes were
occurring, would be beneficial for students.
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A System Level participant noted that it was important to consider schools’ different starting
points when sharing good practice. This was because schools’ level of complexity, or access
to resources would influence how effectively they can implement different programs
addressing students’ behavioural needs.
“So, we need to do a better job at also showcasing and sharing good practice, but one
of the tricks that I think comes with that is that when you share good practice, it's
understanding that you can’t just necessarily select and add practice to your setting.
That you need to be using data and evidence to substantiate what your students and
what your teachers need, and then be selecting practices that match that need. And
where I think we can go wrong as a system sometimes is we showcase good practice,
but we forget the system’s piece is saying, “Yes, this works really well and it really
changed outcomes in this particular school, but these were the reasons this school put
it into place and these were the system pieces they thought about to support their
staff. I think that’s the piece that’s a cultural shift and change in understanding to
make things work more effectively.” (System level staff)
Key findings: Increase access to resources, implementation support and information
•

•
•

•
•
•

•
•
•

•

Amalgamate information across silos in the Department related to behaviour and
wellbeing so it is easy to access using search tools and other tools like the online tool
selector and service navigator.
Ensure policy and framework documents are brief and simple to understand.
Regular - but not too regular - succinct updates on key points that influence student
behaviour in schools that are sent electronically to principals for dissemination to
their staff.
Ensure criteria for funding applications and eligibility requirements are transparent
and communicated clearly to all schools.
Simplifying Access Request Forms would greatly facilitate the process of schools
completing them.
Develop clear simple tools to assist schools to find effective, evidence-informed/based
resources and methods for evaluating them. This will assist schools in timely decisionmaking.
Link schools to tools to assess functional behaviour in students to enhance earlier
diagnosis and facilitate early intervention.
Create tools for school self-assessment actions related to behaviour and wellbeing
that are in checklist format to provide useful data to guide planning.
Embed school self-assessment tools in programs and frameworks related to behaviour
and wellbeing to help schools benchmark, monitor progress and target learning
needs.
Link System level staff to state-wide information about implementation of behaviourrelated programs to facilitate improved support in areas of need.
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Key findings: Increase access to resources, implementation support and information
•

•
•

Identify approaches that support schools in areas with limited access to internal and
external providers. Consider the additional resources schools in these areas will need
when implementing programs to support wellbeing and behaviour management.
Implement more consistent, system-wide behaviour approaches that consider
staffing, professional learning and support.
Provide flexible funding and budget control to schools to build capacity and identify
solutions to meeting their schools/students’ specific needs.

2.2.2.5 Strengthening leadership support for policy and practice change
The role of leadership in managing change related to student behaviour and wellbeing in
schools was discussed by participants. Leaders at all levels of the NSW Department of
Education were described as important in ensuring the focus on key issues and processes
was maintained. Participants stated that it was important to know that effective new
programs, or support roles would continue to be supported and available, and that change
was not just occurring “for the sake of change”. Valuing change and the skills to deal with
change as a learning organisation were described by several participants as important
principles to be upheld by the NSW Department of Education.
“… an underlying thing here is change management… Whether it's a different
framework, whether it's a new policy, it's that understanding ways we cope with
change… So, I think we really need to show that we value that as a professional
organisation, and people understand that is a skill.” (Educational services and
specialist staff)
Dealing with change was described as sometimes “demoralising” for staff when they felt
their efforts were not being used effectively or appreciated within the system. This may
occur when there were changes to staff roles and positions, or to core processes required at
system level.
“We’ve got SSP staff, I think, are undervalued within the Department because ... they
have skills, … every student, every school initiative where they were centres of
excellence and we imparted knowledge to mainstream colleagues, via a multitude of
modes, but that just disappeared. And what happened to it? There's still fabulous
information, practical, that the SSP Centres of Excellence can provide that are
underutilised… And undervalued, I think, perhaps, because the value, it's not the
theme anymore, we’ve moved on from that, and so the value’s gone, so the staff are
continuing to practice well but in fact, the values that are being lent or expected may
be more around assessment and rigorous assessment or something like that… I think
it’s demoralising for many people who’ve been doing the right thing and trying their
very best to do the best they could for their students that they’re working with every
day... Yes, because I think that’s one of the roles of leaders. The difference between
leaders and managers is it's initiating change, it's getting going, coping with the
change, sustaining the change, and evaluating the change.…I think there needs to be
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much more effort that the Department put in to implementation, so you have
wonderful ideas and put them out there and they’re rolled out but then they stop
because you really need ... more drive.” (Educational services and specialist staff)
Guidance from leaders was described as important for focussing attention on key policies
and issues to be addressed within the Department. Ensuring leaders stressed the ongoing
importance of behaviour-related initiatives, understood the related policies, communicated
them with their staff and embedded them in their school processes was mentioned by
numerous participants as a factor influencing the implementation of policies and programs.
The importance of leaders at system level and school level in fulfilling this role was
discussed in several focus groups.
“… our legislation and our policies is [sic] fantastic, it is, it covers everything, it's
comprehensive, but again it comes back to how exec are putting it into place. Some
are fantastic at it, but some struggle with putting some of those things in place and
ensuring that it filters through to staff.” (Educational services and specialist staff)
“… the Wellbeing Framework, there was huge amounts of work done for that and
then, it’s sort of like, suddenly there’s a new buzz thing like, every student is cared for,
so suddenly we create a new website, so there’s a new flavour, and it’s moved in a
different direction, depending on who’s employed at a senior level.” (School staff)
“And as a principal, I would say that the guidance and expectations from our directors
is very variable, and so there's still a lot of historic culture of responding to the child
with the disability who suddenly moved into your area… Enrolment is paramount, in
my opinion, but I have many colleagues and directors who would work around that as
much as they could to avoid that child being in class, and in their local school, … So, it
works on a number of levels with the engagement and positive achievements … at the
moment.” (Education services and specialist staff)
Key findings for Theme Four: Strengthening leadership support for policy and practice
change
•

•
•

•

Leaders at all levels of the Department have a role and responsibility to play to
support key areas of focus related to wellbeing and these need to be consistently
applied across all schools.
Leaders at all levels of the Department need to see their role in communicating
change.
Implementing the new Behaviour Strategy will involve changing the way many staff
members view behaviour and manage it within schools. System-wide strategies will
need to be put in place to assist staff (for example through professional learning and
additional mentoring support) to support this change.
Identify ways to show that the skills to deal with change are valued and supported by
the Department.
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2.2.2.6 Effective communication and stakeholder partnerships to support student behaviour and
wellbeing
The importance of communication within the Department of Education and with external
partner organisations was mentioned by many of the participants. The sheer size of the
NSW Department of Education was described as an issue when communicating systemwide. The existence of silos working separately within the Department was described as
hindering communication and understanding by schools about where to go for information
and support on behavioural and wellbeing issues. Maintaining an ongoing cycle of
communication between different levels in the Department was identified by participants as
vital to ensure the link between policy and practice.
“… Yes, and the communication backwards and forwards between schools, our local
area school services staff and our State office area is not particularly efficient. I don’t
think that helps in terms of finding out where gaps are and helping to support need
and receiving good feedback on what’s happening with them that’s working well. So, I
think the communication channels, it's incredibly difficult in a large organisation. It’s
hard to share information and get information in and out. …. And I also think that
from a State office perspective, it's becoming increasingly hard to get out into the
field, which is not helpful for bridging the policy practice divide … we can’t do that in
isolation of us knowing what’s going on directly in schools… Look, I think continued
conversation with stakeholders is the big one, to make sure that what it is we’re doing
is going to be hitting the mark … we’re hearing that we need to do something more to
support people with behaviour, and we can’t do that in isolation of bringing people
along on the journey… I think whatever we do it has to be informed by what we’re
hearing out in the field and there has to be that continual cycle of, making sure that
people are on board with what’s happening, and that people actually see that there
are things happening … And to be providing better support for our schools through a
whole range of agencies, too, I think that’s the other missing link …. so, working with
our Health, Justice, Community Services, Department of Premier and Cabinet, more
effectively to do that wraparound support, too, I think is a really important thing.”
(System level staff)
Some participants indicated they were unsurprised when there were sometimes
communication difficulties with external partners, since there was often a lack of
communication between directorates within the Department itself.
“We complain a lot about government departments not working together, Education
doesn’t speak to Justice, and they won't speak to Health and they won't speak to
Family and Community Services, but then we won't even talk to other directorates
inside Education. So, it's very difficult.” (Education services and specialist staff)
Several participants expressed the hope that the development of the new Behaviour
Strategy would encourage system-wide communication around behaviour and wellbeing,
both between and within directorates of the Department of Education.
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“... well, this is a good opportunity, the behaviour strategy … to get people across
directorates or in departments, to make sure we’re working together, and we’re not
duplicating so that schools will know where do they go to access this support, and it's
all there, and everybody knows what to do and how to do it. And there's consistency
about that, what’s expected and what it would look like.” (Education services and
specialist staff)
Participants acknowledged the vital expertise and support provided by external partner
organisations. However, they also discussed that partnerships between schools and
external organisations were most effective where their goals and priorities aligned.
Several focus groups discussed the importance of communicating effectively with parents to
facilitate understanding of policies and approaches and the setting of realistic expectations.
Communication and, where possible, partnerships with parents were identified as being
very important to enhance for the effectiveness of school-based programs to support their
child, particularly those with complex behavioural needs. The Department’s recent use of
technology to support communication with parents and the broader community was
identified by one System Level participant as well-received.
“… I do know that our communication strategies around the anti-bullying strategy
have been very well received, and I think it's the first time our department’s, at a
central level, embraced communication technology to really engage with all our
various audiences: parents, students and teachers. So that is working very well.
We’re getting good feedback, we can see it's working because people are engaging
with the website, we’re seeing the metrics on how many people engage with our
social networking sites and how many are posting on our messages or liking them.…
So, we’ve done some innovating things like had a first Facebook live session with the
Office of the E-Safety Commission for parents, so parents beamed into that. And then
we’ve got various platforms to engage, you know, whether it's Twitter or our internal
Yammer account for staff. And we’ve tried various means of reaching out to parents
through the Parents and Citizens’ Association which seems to have been effective. So
yeah, getting out across all those channels, I think, has been a real plus.” (System level
staff)
Key findings: Effective communication and stakeholder partnerships to support
student behaviour and wellbeing
• Explore processes and opportunities for facilitating an ongoing cycle of
communication between and within directorates and system level staff and schoolbased staff within the NSW Department of Education.
• Provide sufficient opportunities for non-school based staff to visit and communicate
with schools to maximise understanding of the issues concerning schools and to
explore workable solutions.
• Communicate with external partners and stakeholders regularly to explore
opportunities for synergy in meeting goals.
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Key findings: Effective communication and stakeholder partnerships to support
student behaviour and wellbeing
• Incorporate new technologies to increase avenues of communication with staff and
school communities.
• Form partnerships with parents such as through P&C associations to improve
communication and engagement with parents.
2.2.2.7 A positive, preventative and inclusive approach to the complexity of student needs
Many participants discussed how schools’ resource and professional learning needs varied
according to the number of students with complex needs within their school community
and the level of complexity of those needs. There was a considerable amount of discussion
around the importance of ensuring the Disability Standards were maintained when
considering the proposed behaviour strategy. Participants agreed engendering in all staff a
positive and supportive approach to behaviour that considered the Disability Standards
would highlight the rights of all children, regardless of the presence of challenging
behaviours.
There were several discussions about schools having to balance the complex behavioural
needs of some students with the safety of their other students and staff. Participants
identified the importance of tailored support and professional learning for staff, the use of
quality classroom management practices, technological supports in the classroom to help
support students with special needs, and also increasing staff understanding of methods of
managing behaviours supportively rather than punitively to enhance learning opportunities.
“… spend a lot of my time at meetings with the kids at the more complex pointy end
of the scale where schools are trying to balance that safety for teachers and other
students, and also, we’re an inclusive sort of educational system, so I think schools
with those complex clients, or students, find that balance really difficult to do... To
implement the legislation. I've seen a lot of kids may be excluded from education
because of their behaviour. It shouldn't happen, by legislation. The school’s really not
being able to manage those students properly.” (Education services and specialist
staff)
Participants provided arguments for and against different models of support for students
with complex needs. However, the value of schools completing functional behavioural
assessments for students with more complex behavioural needs was identified as a way of
assisting with decision-making about the most relevant school setting for a child to facilitate
learning. Participants discussed that children with complex behaviour needs in mainstream
schools may find the lack of consistency difficult to cope with, as too may the schools. The
effect on other mainstream students was also highlighted as important to consider.
However, other participants argued strongly that there needed to be rigorous processes in
place before placing students with complex needs into support settings to ensure this was
the best approach for that child, rather than just the easiest approach for schools.
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“I just think that, as a system, we’re always going to need more support classes. I
mean, we’ve got a support unit here ... I see the absolute engagement of those
children when they’re in classes of seven, … they’re able to have their needs
accommodated … in the support unit, and that would be the case in a behaviour
setting too…. Whereas when those children are not able to be placed … often because
they still meet the criteria but there are insufficient classes for them to go into, they
are left in mainstream settings, frequently caught in a cycle of re-suspension. Now,
that’s not good for those kids and their own educational outcomes, nor is it good for
the educational outcomes of all the other students who are in those classes with
them, and it gives our parents a really poor impression of what the public system can
offer in terms of whether or not we’re catering for those needs. They perceive then
that we’re not catering for the children’s needs that are additional, but also, we’re not
catering for the mainstream students’ needs because we can’t give time back to the
mainstream kids because we’re so caught up in managing those students whose needs
are pronounced.” (School staff)
“The behaviour schools, learning centres, well, I think … there’s not enough of them. I
think there will be people that would make a case that, you know, facilities like units in
schools or behaviour schools are a part of an ethos of exclusion within the school, but
I would argue the other case and say that behaviour schools give the Department an
opportunity to include students in the kind of education most relevant to them.”
(School staff)
“I’m not saying that there’s anything wrong with the support settings or the support
classes, but it’s the process in which … are we rigorous enough in making those
decisions. So that’s something that I think needs to be reflected as a key piece, is the
use of simple, practical and complex functional behavioural assessment in our
decision-making.” (Educational services and specialist staff)
The issue of students transferring from Behaviour Schools back to mainstream schools was
frequently mentioned by participants. There was a concern that some schools did not want
to take on students with more complex needs once they had to move from Behaviour
Schools. Participants indicated this was due to a lack of system-wide support for
mainstream schools in dealing with these students. Participants also expressed concern
about these students being isolated and excluded from their school due to their limited
attendance, or having more limited opportunities due to attendance at a Behaviour School,
which may lack learning resources for students at secondary level. Students, and their
families, transitioning from Year 6 (primary) in a Behaviour School to Year 7 (secondary)
mainstream school were identified by some participants as being at particular risk of
becoming isolated or disengaged from school, due to slow or indecisive decision-making
during enrolment.
“…. the behaviour schools do a really good job supporting these kids but then they
have to go back into mainstream and they’re not supported and it's like, everyone
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runs away… Yeah, yeah, but how hard is it to integrate a kid back. If they’ve done a lot
of damage within a mainstream setting and then there's no support around that at
all… I'm not saying I endorse it but the Department has just created all of these
dumping grounds for students who are too hard to work with…” (Educational services
and specialist staff)
“But it's also making sure that the staff of those places where those kids are moving to
that what we’re doing to actually support them… And the systems we have in place to
facilitate all of that happening so that people are aware that if a student is
transitioning at different times, there's a protocol to follow…” (System level staff)
The importance of support for school staff, not just support for the child with complex
needs, was discussed by participants. As mentioned in the section of this report addressing
Professional Learning, harnessing the experience of staff from Behaviour Schools was
described as an effective way of building staff capacity in their local area to address the
behaviours of students with more complex needs.
The load on teachers who may have numerous children in their class requiring additional
support, or have learning or behavioural difficulties, was highlighted. Building their own
school’s capacity to deal with complex cases was highlighted as important by participating
principals, as the external support available to meet these students’ needs was often
minimal. For example, mentoring and peer support for staff was identified by participants as
a way of building school staffs’ capacity to manage student behaviours themselves, rather
than relying on external staff to come in on a short-term basis to manage the student.
“...people have said, ‘…but maybe we need people who are very effective classroom
managers who can come in with on-the-ground support. You know, just come in and
fix things up… See, I don’t agree with that. A person is not an intervention, so to me,
those itinerant support[s] come in, and [no] disrespect to them, but I was in a Special
Ed school with kids with really challenging behaviours, they were complex, they had
intellectual disabilities, quite a lot of them, those itinerant behaviour support couldn't
help us. We had to work it out ourselves and we had to train our team to understand
these kids with complex needs and all of that. The school have got to get used to
saying, ‘These kids are our responsibility, we don’t know this, what help do we need?’
… No one can come in and fix the kids. They’ve got to come in and help the staff.
They’ve got to build the understanding for staff. That’s when I see how we build
capacity.” (Educational services and specialist staff)
“… your example about, you have an early career teacher and she has three autistic
and this and that, for it to be turned around in schools and under the DDA you need to
be doing this, and you need to be doing … that’s right but when you get a critical mass,
… by critical mass I mean, when you have more students … that need … significant
individualised attention, it becomes too difficult for the classroom teacher… I’ve
actually released an assistant principal, she’s called the assistant principal
engagement, and her brief is to make sure that we’ve got universal prevention
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systems … in place, …. And then as a learning support team, she coordinates us to be
able to work on those really pointy end kids because we’ve had to develop our school
capacity to do it because there’s no one out in the wide wide world to come in and
help you.” (School staff)
The Positive Behaviour for Learning (PBL) program was identified as a useful way of
coordinating staff capacity building by providing training and budgetary support, however,
participants thought schools may differ in their ability to access PBL. Further, one
participant thought PBL provided insufficient support for schools with multiple students
with very complex needs.
“I think they’re thinking people adopt the Positive Behaviour for Learning and that
solves all your issues because you’re teaching good behaviour, but I don’t think people
are looking through the lens of psychotic, extremely distressed children who have
been severely sexually assaulted. I’ve got kids going through court cases etcetera,
who then act out, constantly self-harming… I really don’t think at that pointier end,
there’s enough go to support or help, so I think when looking at this whole picture, if
we’re serious about talking about all children, we need to do that end better, but
we’ve got plenty of kids that have behavioural concerns or mental health concerns,
that are again that sort of hidden group that are being lost.” (School staff)
One participant stated that it was not a different way of addressing complex needs that was
needed, but an approach that embedded preventative mental health and wellbeing
approaches into the system. Preventive early interventions (from a young age) were
considered likely to assist in reducing the costs of implementing complex targeted
interventions to address challenging behaviour, by minimising the degree to which students
used inappropriate behaviours in schools.
“I think we need to do a much better job at supporting schools to understand that
when you put prevention school, or universal prevention in place, that it actually ... if
it's done well, can reduce the number of students that are requiring more intensive
interventions. And I don’t think that as a system that that concept is well
understood…” (System level staff)
“And these kids aren’t a surprise either, like, we know who they are from a very young
age, it makes sense that we target them before they get into serious trouble and we
can solve the problems early before it becomes a big problem.” (Educational services
and specialist staff)
However, other participants stated that the needs of some students went beyond the
training and scope of schools’ roles and needed to be addressed by external agencies who
had the training and experience to address these behaviours, particularly when they were
related to past trauma and serious mental health issues.
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“I think, as a school, we do really well in terms of managing kids’ behaviour that fall
within our scope of being educators. The kids that have the mental health or the
trauma background, it's out of our scope, … It’s the linking with the health and the
outside agencies that should have the capacity to support the kids and families …
Because it's not a school issue, it's a... yeah, it's trauma that ... and their mental
health.” (School staff)
The sharing of information and communication about approaches that were being taken
was described by participants as being important when supporting students with more
complex needs, to reduce costly doubling up on resources and support. Having a clear line
of accountability was mentioned by participants as one method of coordinating the process
of addressing complex behavioural needs and ensuring children do not become lost in the
system.
“… ad hoc approach ... Sometimes there's no accountability either … So yeah, I think it
needs to be if you’re suspending, so if you’re putting in place a risk assessment, it's
one centralised area that everyone can access, instead of, you know, kids move school
and there's lots of lost information and they get provided with these services and no
one knows what you’ve received so you’re doubling up all the time and … it seems like
a lot of wasted money …So for this, especially kids with complex needs, we need to be
wrapping the support around them and making sure that they are accessing, and we
know about ... everybody in the Department knows about all the services that are
available to them, and know what they’ve accessed, and if that’s not working, then
what’s next.” (Educational services and specialist staff)
Key findings: A positive, preventative and inclusive approach to the complexity of
student needs
•

•

•

•
•

•

From a young age embed preventive and early intervention approaches to mental
health and wellbeing and behaviour management into the NSW Department of
Education’s systems, to reduce the need for complex targeted interventions to
address this behaviour later.
Provide ongoing professional learning to staff system-wide to assist them to
understand disability, mental health and trauma and how this may impact on student
behaviour.
As well as providing additional external supports for students with the most complex
behavioural needs, also provide capacity building (e.g. professional learning) to school
based staff who work with these students on a regular basis.
Set up structures to harness the experience of staff from behaviour schools to support
staff in other schools in their local areas.
Establish system-wide processes to ensure timely action to coordinate the transition
of students from Behaviour Schools back into mainstream schools especially in Year 6,
to other high schools in Year 7.
Establish clear lines of communication and accountability to coordinate support to
students with complex behavioural needs.
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Key findings: A positive, preventative and inclusive approach to the complexity of
student needs
•
•
•

•

Facilitate the use of programs such as Positive Behaviour for Learning to assist schools
to build their own capacity to support students with complex needs.
Provide additional supports for schools and staff with a high number of students with
complex behavioural needs.
Enable the use of functional behavioural assessments to assist schools’ decisionmaking related to the provision of supports for students with complex behavioural
needs.
Provide wrap-around service support for high need students.

2.2.2.8 Connecting the dots - implementation of student behaviour and wellbeing policies and
guidelines
There was discussion in all focus groups and interviews about factors influencing the
implementation of policies and guidelines related to mental health, wellbeing and behaviour
in schools. Schools were more likely to implement policies and guidelines that were simple
to find and understand, that were prioritised by leadership, and were well resourced with
support and associated professional learning.
Participants described many individual policies as valuable supports for practice, and they
indicated awareness of policies was generally high among staff. However, issues arose
around implementing all the required policies as their interactions were often complex. For
example, the Disabilities Standards apply across policies and affect the way they should be
implemented by schools. Further, participants discussed the tension between the
requirements of some policies (e.g. the Health and Safety Policy which addresses risk, and
the Disability Discrimination Act which aims to facilitate inclusion for all students and avoid
restrictive practices) which were difficult to address when staff felt they had insufficient
guidance about how to do so.
“The suspension and expulsion guidelines are very easy to understand…. The problem
is the legislative relationship it has to the Disabilities legislation, and the tension that
that creates through the application of a suspension and expulsions procedures that
[address] behaviour for students and then the legislative context that that operates in.
And I actually think we’ve actually got to be conscious of the fact that there's a line of
sight between those three things ... I'm relatively experienced in that space … and I
find it quite a difficult space to operate in effectively.” (System level staff)
Participants indicated that making information on policies easily available, consolidated and
streamlined would facilitate their implementation within schools. One participant described
this as making “policy more real in terms of what it represents on the ground” and stated
that those implementing the policy need to have the opportunity to provide feedback on

P a g e | 54

how manageable it was to implement. They also indicated a need for evidence-based
guidance, especially to support individualised learning needs.
“…whatever we put out, it needs to have time for people to read it, digest it, and then
apply it to their context. Instead of just going, “Here you go, here’s another thing for
you to do,” and, you know, quickly flick through it and see what’s relevant for you, and
then put it on the pile. So, I think, you know, streamline it, make it relevant, … how
you can refine it to be appropriate to your school setting and your school community,
instead of it's not a one size fits all. So, it can be moved and shifted so that it fits your
community. That’s really, really, important.” (Educational services and specialist staff)
“… how the information is organised is less about the policy, because I don’t think
anyone really spends a lot of time reading that, that’s actually not what you’re looking
for, what you’re looking for is I'm interested in how I support a positive behaviour or
positive culture in the school and what are the programs that are evidence based that
I could be using, or I've got some kids in my school where we’ve got some very specific
issues that we’ve got to manage around behaviour that’s individualised, where do I go
and what do I do to do that?” (System level staff)
Participants indicated they were more likely to implement policies that were concise and
simple to read and interpret.
“I don’t know, some [policies] are more supportive, some are just easier to read. To
be completely honest, some are more accessible ... If you’ve got to wade through 50
pages … to find a line to, you know, principals and support, … staff, they’re busy. The
things that work well are the things that you can pick up, understand.” (System level
staff)
The review of the mapping of components of the behaviour support programs, practices,
services and supports context within the NSW education system completed prior to the
discussions highlighted key areas related to policies, legal frameworks and guidelines that
were either working well, required additional support, or were not working. Several policies
were discussed by many participants because they were described as either particularly
useful, or problematic.
The Disability Standards for Education (DSE) and the Disabilities Discrimination Act (DDA)
were frequently discussed by participants as they played an overarching role in many
decisions related to behaviour in schools. Positive features of the support for the
implementation of these legal frameworks in schools included: their visibility and high levels
of awareness of them by Departmental staff; that they provided a consistent and inclusive
language for schools and support staff when discussing behaviour; and the high availability
of associated training. Less positive aspects of the way the Department addressed the
DSE/DDA were also discussed, including: that the Disabilities training was not mandatory for
school principals; rates of implementation and translation of related behaviour strategies in
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schools were variable; the implementation of the DSE was complex (e.g. participants
discussed that it can be difficult to find information about how to personalise learning plans,
or how the DSE links to timeout, suspensions, expulsions and restrictive practices within
schools); and that there needed to be more explicit direction that it applies to all students.
“… the Disability Standards has been positive, [in terms of] the level of support around
a structured formalised training program that you can get staff to do… Yeah, language
is on the same basis and things like that that comes out of it. Whether it’s
implemented well could be contextualised or, depending on the school, but overall, I
think it’s something that’s a key theme for the work that we do.” (Educational services
and specialist staff)
“… the Disability Standards, …. in a way there's a lot of practices that have helped
make those a little bit more visible in more recent years, and that’s helped lift more
awareness of school staff and other people from around obligations broadly. The
behaviour response, the guidelines around timeouts, suspension, expulsion, what we
see in practice on occasions, and fairly frequent occasions and certainly through the
Upper House inquiry was quite significant concern from parents around the
application of those for students with disability in relation to behaviour, and the overrepresentation of students of certain cohorts of kids, but including students with
certain disability types in suspension data….“Probably the accountability for their
application, and perhaps professional support, and sometimes around alternatives or
how they can be utilised.” (System level staff)
“Well, when that came out in our school, we were required to react. It was a kneejerk reaction because the legislation came out and we were suddenly supposed to
personalise these learning plans. We didn't have any access to … professional
learning, and the support unit were doing the best that they can but we had no clear
process, there were no guidelines or support to say, “Hey, this is one way you can roll
it out across the school,” so that not every faculty is doing the same thing, which is
essentially what happened. Every faculty ended up repeating the same work, and it
was just a great deal of time for very little yield, and, yeah, it was very frustrating
actually, and I think it still is. We’re still trying to refine what it could look like across
the school. And we’re looking at our neighbouring schools, and they were having the
same sort of issues. .. it was the blind leading the blind. So, it wasn’t very helpful
actually.… I also think ... people seem to understand … the standards but they struggle
to implement them. And I think that’s a real barrier because, yes, they can tell you,
‘Yeah, this is what needs to happen,’ but how do they do it? And that’s, I think, a real
mismatch that needs to be addressed.” (Educational services and specialist staff)
“The concern from some school principals is …. that they are actually inadvertently
leading school staff into implementing restrictive practices and restraint without
actually understanding that what they’re doing in some cases is potentially unlawful…”
(System level staff)
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The Discipline Policy was also discussed by many participants, particularly the aspects of the
policy related to suspension and expulsion and its influence on the use of restrictive
practices. As with the Disabilities Standards, participants indicated that schools were very
aware of the Discipline Policy. Many participants positively commented on this policy being
re-framed and updated as a Behaviour Policy, to include more positive language and
approaches. However, many participants believed this policy may not be implemented
appropriately.
The most commonly discussed aspect of the Discipline Policy was the Suspension and
Expulsion Procedures. Participants identified numerous positive aspects of the Suspension
and Expulsion Procedures. For example, its use may allow schools time to plan for ways to
assist students to manage their behaviour more appropriately. In cases of violence,
removing the student from the school can increase the safety of staff and other students.
Many of the principals interviewed indicated that suspension of a child can sometimes
encourage parents to engage and seek outside help for their child, and it can show the child
their behaviour was unacceptable. Some participants indicated that the tools associated
with these procedures are simple, clear and easy to use and its components are consistent
and predictable, while allowing flexibility within boundaries to suit the context of the
situation. Finally, participants mentioned that most principals were familiar with the
Suspension and Expulsion Procedures. They believed it was commonly implemented and
communicated to parents and that ‘the suspension and expulsion guidelines are very easy
to understand’.
However, there were also concerns about how the Suspension and Expulsions Procedures
was being used. Support staff expressed concern that there were inconsistencies in how
and why it was used, and that long suspensions were over used by some schools.
Assessments based on suspension data were recommended across the state. Several
participants stated that the language associated with this policy was punitive and needed to
be updated. Participants also commented that schools needed more options prior to
suspending a child, or more alternatives to suspension. Many participants indicated they
were concerned there was a disconnect between the Suspension Procedures, Health and
Safety Policy and Inclusion Policies related to the Disability Discrimination Act (e.g. when
children are being suspended with no supervision or into unsafe or unsupervised home
situations).
The over-representation of certain cohorts of children who were suspended, for example
Aboriginal children or children with a disability, was also cause for concern. Further,
participants indicated the Suspension and Expulsion Procedures lacked accountability and
professional support and didn’t support professional contextual understanding of why a
student behaved as they did (e.g. due to trauma). Procedural fairness was discussed as
important by participants, but also very time consuming to ensure. The interpretation of
related strategies such as ‘timeout’ strategies, was described as not always clear, and
participants stated that schools needed more guidance to avoid unwittingly using restrictive
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practices. Finally, support staff commented that return from suspension was not always
well developed by schools and that this was an area in which processes needed to be
improved.
There were some differences in opinion between school principals and support staff about
the appropriateness of the way this policy was implemented. While acknowledging the need
to avoid overusing suspensions, principals were more likely to see the value of suspension in
allowing them time to plan, and to ensure the safety of the rest of the school community.
Support staff frequently commented that suspensions were overused, particularly long
suspensions and were inconsistently used. They also had concerns that students were
frequently suspended into an unsafe or unsupportive home environment, and that the
suspension process did not support the development of more positive behaviours in the
student. Both groups however, discussed the need for better alternatives to suspension, or
options for schools prior to suspension.
“… it’s been set up in a way where the language is really negative, and, oh, yes, it’s a
way for people to go and consider what they’re doing and not doing. It’s just a
punishment… and we have to sell it as something that it isn’t, and we have to try and
sell it as, it’s a break for us to be able to plan and do this and do that, it’s not … But
that, I have to say, is important. Because most of … my suspensions ... have been for
aggressive behaviour or physical violence. I need time to plan… And sometimes I’ve
said, ‘You’re not coming back until I’ve seen you’ve made contact with an outside
practitioner...’ And so that does take time. But, I agree with you, the archaic …
language and the sort of hoops that you’re jumping through, and I get that there has
to be something quite rigorous… And I think a lot of these students are already on the
edge. They’re the students that we need to be supporting. And it’s really horrible
when you have to do it because you know that … Often you’re suspending kids into a
worse situation … and in our policy, there’s no consideration for alternatives to
suspension… But there are times when you can’t. And I give the example of a student I
had for violence, and he was only very young, and he’d stabbed a child … actually
stabbed two different children, set fires in the school, if I didn’t suspend, what am I
doing to keep a child who is violent … now I know that at home there was domestic
violence and alcoholism, and this was probably a child responding to trauma. But I
have 820 other students and 70 to 90 staff members for whom I have a
responsibility… so that’s where the alternative to suspension … how you actually
manage children who need to be suspended from that particular setting, so that they
can be safely or appropriately re-integrated into the community.” (School staff)
“…I don’t think everybody has that mindset, there are some very brilliant principals
out there who suspend at the drop of a hat because it’s easier. And I think there’s a
real issue with that... The other thing that I find …, there’s a real disconnect and a
conflict between some of those policies. You know, on one hand, we’re talking about
health and safety, which clearly is important, and on the other hand, we’re talking
about inclusion and the Disability Discrimination Act, which is clearly important….
how do you do all of that together?. .. ” (School staff)
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“With the suspension one, I think it's well used rather than used well… That is a policy
which, it is very necessary to make sure that we have a standard and we have a way of
dealing with really highly inappropriate behaviours but I'm not sure some aspects of
that policy are used well. I think some of the returns of suspension processes could be
far better, you know, done a whole lot better. But schools don’t tend to use the
return process as well as they could.” (System level staff)
“…. And I’ve also seen safety and risk posed to schools by a student’s violent
behaviour. In my area, it is very difficult to get hold of suspension centre. You know,
children are suspended, I mean what do they do? Are they out in the street? These
are the vulnerable children that we don’t want them out there to be involved with
more risky behaviours. So somehow, we need to work … this is where I would have
expected the operational directors to get involved. And they actually find for the
child, a place, you know, to continue its learning and at the same time modify the
behaviour. It should not be a school issue, it should be a systems issue.” (School staff)
“Well, number one [the suspension and expulsion policy] it’s a policy that we
principals know well, understand, … it does give some fairly strong guidelines about
what needs to be done in certain cases. I think it’s clear, I think the checklists and so
forth, … gives principals some capacity to ensure the safety of students at school. And
to ensure that learning can occur, but still maintains a respectful acknowledgment of
students and their context, and the need to be able to review and use a suspension to
try and leverage change for a child who is really vulnerable and acting out… So, the
strength of the policy is in that it is flexible with boundaries, that it’s understood by
everyone, it’s commonly implemented and well communicated to parents in its
documentation… So, it provides a very important framework for principals to
negotiate all of those, I don’t know, biased agendas from victims, perpetrators,
families, etcetera…. I think it’s probably the most important policy in the New South
Wales system … I am certainly completely opposed to the notion of weakening the
suspension policy and I know that people abuse the suspension policy, but the policy
is not the issue, the issue is around people not doing the right thing.” (School staff)
There was also considerable discussion around the value of the Wellbeing Framework.
Numerous school staff indicated it was a positive guide to their school programming and
helped to ensure wellbeing remained a focus for their schools. Others stated its
implementation was variable among schools and that there may not be enough ongoing
support for it at a system level to facilitate effective implementation. Some participants
commented on the lack of a whole-school approach, as the Framework addressed student,
but not staff wellbeing.
“… the wellbeing framework for schools, … it’s got very little reference to staff. I don’t
understand a wellbeing framework that only targets the students. I know education is
obviously the focus of our schools, of course, but you’re working with a whole cohort
of people whose welfare and wellbeing needs to be preserved and protected, in order
to make that education happen.” (School staff)
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Integration of any new policy development, such as the Behaviour Strategy, across the
Department and not in silos was seen to be important to facilitate effective implementation.
The importance of collaboration between disciplines within the Department of Education to
develop and implement the updated Behaviour Strategy was highlighted by participants.
They discussed that work on the Strategy should not be completed in separate silos, that it
should be embedded across the Department, and be a focus for planning and action to
facilitate effective implementation.
Key findings for Theme Seven: Connecting the dots - implementation of student
behaviour and wellbeing policies and guidelines
•
•
•
•
•
•
•

•
•

•

Provide concise policy documents written using simple language that provide clear
direction to facilitate policy implementation.
Clearly highlight any overlap between policies and legal requirements that will
influence their implementation.
Seek cross-discipline input during policy and strategy development and embed across
the Department to ensure a common approach and understanding.
Include mandatory training at all levels of staffing for new frameworks and policies to
facilitate awareness and understanding, particularly the legal requirements.
Ensure regular professional learning on key policies to increase awareness and
understanding among new staff.
Review and monitor the use of the Suspension and Expulsion Procedures State-wide.
Provide schools with guidance on timeout strategies and other approaches used to
manage student behaviour prior to suspension considering the Disability
Discrimination Act, to reduce and prevent inappropriate use of restrictive practices in
schools.
Develop additional supports for schools to assist with the implementation of more
effective student return processes from suspension/expulsion.
Explore ways of providing schools with alternatives to suspension/expulsion to
address inappropriate behaviours and keep all students and staff safe, including
students with complex behaviours.
Incorporate staff as well as student wellbeing into the Wellbeing Framework.

2.2.2.9 Proactive coordination and integration of behavioural support services
The value of a coordinated system of support through schools to provide a wrap-around
service for students was noted by numerous participants. Participants highlighted the
importance of interagency support, as well as coordination of supports from within the
Department of Education to meet students’ needs. The introduction of the National
Disability Insurance Scheme (NDIS) was described as valuable for those students for whom it
could facilitate access to more supports, although one participant commented that schools
would need time to become aware of regulatory provisions related to these supports.

P a g e | 60

The benefits of coordination between school and home-based supports was discussed, since
the home environment had an impact beyond what the school could provide and would also
impact on the effectiveness of school-based interventions.
“Because I think there can be a disconnect if you’re supporting a child at school but
there's domestic violence issues at home, and it kind of makes the school-based
interventions fall down.” (Educational services and specialist staff)
A number of focus group and interview participants discussed the assistance needed by
schools to navigate the large number of student support resources available. System level
staff discussed the need for different sections within the Department to work together to
ensure information on available supports was made available to schools in a helpful way.
The updated Behaviour Strategy was considered likely to be a valuable approach for
achieving this coordinated response, as were programs such as PBL.
“... some of the schools have so many different people coming in, so many different
programs, it's like, on the ground they need just one integrated system within their
schools that they can accommodate the different supports they have to put in place.
So, it's helping schools to think about implementation of things that they do, but
building the capacity of teachers, and of the specialist services that can help them…
one integrated system of support basically.” (Educational services and specialist staff)
“So, the whole way we communicate out what’s available within our system I think
it's fairly inconsistent… So much going on, but how ... how well the discipline groups
that are working on different aspects have been talking to each other, ... is it a
coordinated sort of pieces of work, or are they all happening in silos...?” (System level
staff)
The processes and time required to obtain support were seen by participants as
constraining the ability of school and support staff to resolve situations effectively.
“Sometimes I get frustrated that there's no timely response so you’ve got a, you know,
really difficult situation with a student and teachers are getting worn out and
frustrated and in order to get everything happening it takes, you know, as much as we
try to do things quick enough, it ... and then it results in suspensions which I think
really takes us back again to restoring that relationship with families and the
community… Yeah, so I think timely, you know, we have to jump through a lot of
hoops in order to get extra funds for schools, to employ practical support, to support
these difficult kids, and that can take over a term. That process, whether we have a
simpler way of identifying that the support’s needed and they’ve been able to access
the support. Yeah, I can think of lots of different scenarios where I think it might have
had a different outcome for that kid as far as, you know, disengaging and being more
rebellious and upping the ante if we were able to get in there in a timely manner. But
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we have a lot of paperwork and a lot of compliance to get through in order to get
there.” (Educational services and specialist staff)
“…State wide support, look, we’ve got a lot of support, the question is does it work.
From my perspective and the dealings that I had I have to say that I don’t believe, as a
principal, I have been supported on matters that I needed support… These services
should not be located in an office where we’ve got to locate them. They should be
coming out to schools and sit down with the Wellbeing Team and unpack what are our
issues, and who can help. Schools are very, very busy places, I don’t have time to
make five or six phone calls, you know, to find the right person. There are people
there with agendas and they’re getting paid for. They should be the coordinators. So,
if we’ve got people in the system, these people need to be serving the needs of the
school, not tell schools what to do, but to actually support them to do the right thing,
to support the children … we don’t need roles, we need active involvement… There’s
so many changes, we don’t even know who’s who. And what we hear, you know, from
the policy makers, often that directors and executive directors is very, very different
to what we’re experiencing in schools.” (School staff)
A system level staff member commented that the Department did not have an ‘holistic
view’ of how to provide students with a ‘seamless journey through their education system’.
This participant acknowledged student support provision was not a simple process, but that
the Department’s approach needs to be more proactive than the reactive.
Other participants mentioned the complexity of support needs of schools was not only
related to the complexity of students, but also to staffing and other features of the whole
school and its community. Suggestions to address the coordination of support included a
broad level of support for a greater number of schools with fewer complex needs and a
more intensive team servicing fewer schools with more complex needs.
“For me, what the proposed strategy for support, would be about understanding
complexity and that complexity means different things to different people. That your
context may make you complex, that others may not see it, you might have a whole
lot of beginner teachers and your very experienced teachers, or a senior exec may
have got a promotion.” (School staff)
Discussions addressed both internal and external supports for students. Participants
identified that the way schools structured their internal support teams and liaised with
external support suppliers could influence how effectively they addressed student
behavioural support needs. Several System Level participants noted that when a school’s
Learning and Support Team functioned well, then the support processes were coordinated
well. This was echoed by similar responses from school staff who indicated that a goaloriented approach to addressing student behaviour ensured their Learning and Support
Team worked effectively.
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One participant stakeholder noted how valuable it was for schools to link with other
external agencies, rather than relying on one service to establish all the links. This
stakeholder also noted the importance of School Link to facilitate connections between
education and health on student mental health issues. Other participants indicated this was
a less successful service for their school due to lack of staffing stability or adequate service.
The exercise to review the mapping of the current behaviour support programs, practices,
services and supports context within the NSW education system conducted prior to the
discussions, indicated that participants felt there could be improved links between schools
and the Child and Adolescent Mental Health Services. Responses from the focus groups
indicated this may be due to a misunderstanding of each other’s roles, a lack of
collaboration, and a lack of services on the ground. However, members of the same focus
group, and other respondents, also indicated that links with CAMHS were sufficient and
helpful. Potentially these views represent differing experiences and availability of resources
in different parts of the State.
“…. in a small town … The issue is that, you know, there's no support, there are no
counsellors, there is no CAMHS etcetera.” (School staff)
“Obviously, the school counselling service is essential but again, the lack of service,
like I’m in a school where 65 percent of our kids have mental health diagnoses and we
have no counselling service… we’ve never had any actual counselling service, so we’ve
got to rely on external relationships … the CAMHS and Headspace, those other
external partnerships, we utilise them extensively and really find of great benefit.”
(School staff)
Some school staff indicated they struggled with the coordination of support for their
students due to a lack of information sharing. They were frustrated by the level of
confidentiality required of various roles when schools were trying to gain an overall
understanding of a student’s support needs.
“…And they talk about services and partnership support but what depth is there, and
what do they mean by counselling staff? When I talk to my counsellor, my counsellor
tells me, “I cannot reveal things to you… And that creates issues, and we’re not talking
about, you know what I mean, private matters, we talk about educational matters that
we don’t know, to support the child. So there has to be again, clarity around the
responsibility of everyone to be able to work for the child.” (School staff)
The sharing of information and communication about approaches that were being taken
were identified by participants as particularly important when supporting students with
complex needs, to reduce costly doubling up on resources and support. Having a clear line
of accountability was described as one method of coordinating the process of addressing
complex behavioural needs.
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Key findings for Theme Eight: Proactive coordination and integration of behavioural
support services
•
•

•

•

•
•
•

Simplify navigation for schools to find available supports for student behaviour.
Use the development of the Behaviour Strategy as an opportunity to facilitate an
interdisciplinary approach to sharing information with schools about available
supports for student behaviour.
Streamline and reduce the complexity of processes required for schools to obtain
internal and external support for student behaviour, providing a clear line of
accountability.
Ensure opportunities to provide student behaviour support for schools is based on
their level of need, with an intensive team focussing on the schools with greater
support needs.
Improve school staff understanding of the levels of confidentiality required of various
roles.
Continue to support school-home links to facilitate the provision of effective support
for students.
Provide proactive support rather than a reactive approach to integrating services
support in schools.

2.2.2.10 Limitations of the consultations
Whilst considered important, the consultations did not aim to capture the interventions or
practices being implemented in schools as it focussed on current system level supports.
Although the consultations engaged school leaders and specialist staff working in schools,
the consultations did not engage with classroom teachers and students. It is recommended
that future work provide insights into the perspective of students and teachers and the
valuable programs and practices implemented in schools are captured. The key points
described in this section of the report are generalisable only to those participants involved
in the discussions.
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Supporting student
behaviour and
wellbeing: Examples of
current and
international and
national policy and
practice

3 Supporting student behaviour and wellbeing: Examples of current
international and national policy and practice
Education systems internationally and nationally have implemented numerous initiatives to
support school communities to address student behaviour and wellbeing. Identifying
common approaches across existing policies and frameworks of similar systems within
Australia and internationally can offer learnings to inform the NSW Behaviour Strategy.
Chapter findings: in brief
•

•
•

Alignment of policy and action related to wellbeing across sectors (e.g. education,
health and social services) improves the quality of services delivered to schools and
students.
Effective data collection and interpretation processes allows education systems and
schools to identify and monitor student behaviour and wellbeing and evaluate
intervention impact at both the system and school levels.
Partnerships with universities assist with the translation of research evidence into
practice.

3.1 Methodology
Two strategies were used to identify common approaches of national and international
efforts that successfully address student behaviour and wellbeing. These strategies
included:
• Engagement of an expert advisory group; and
• Behaviour Intervention and Support Think Tank.
These strategies were used to guide the search terms used in the evidence review and to
provide and support the broad principles of good practice to address student behaviour and
wellbeing needs in schools.
3.1.1 Engagement of an expert advisory group
The expert advisory group comprised the visiting international and national experts
presenting at the 2018 NSW Department of Education Anti-Bullying Conference. This group
provided overviews of the approaches used to address student behaviour and wellbeing in
their countries or in Australia.
The expert advisory group included:
• Associate Professor Barbara Spears, University of South Australia
• Professor Christina Salmivalli, University of Turku, Finland
• Professor Donna Cross, Telethon Kids Institute, The University of Western Australia
• Professor Dorothy Espelage, University of Florida, United States of America
• Professor Juli Coffin, Telethon Kids Institute, Western Australia
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•
•
•
•
•
•

Professor Marilyn Campbell, Queensland University of Technology
Professor Michel Boivin, Laval University, Quebec, Canada
Professor Neil Humphrey, University of Manchester, United Kingdom
Professor Phillip Slee, Flinders University, South Australia
Professor Sheri Bauman, University of Arizona, United States of America
Professor Wendy Craig, Queens University, Ontario, Canada

3.1.2 Behaviour Intervention and Support Think Tank
The expert advisory group together with key representatives from the NSW DoE, both
school and system level, and four partnership organisations attended the half-day Think
Tank on Sunday 28 October 2018 in Sydney. The Think Tank participants included:
• Alison Benoit, Leader, NSW Department of Education
• Anita Mangan, Principal, NSW Department of Education
• Anne Reddie, Director, NSW Department of Education
• Barbara Spears, Professor, University of South Australia
• Christina Salmivalli, Professor, University of Turku, Finland
• Donna Cross, Telethon Kids Institute, The University of Western Australia
• Dorothy Espelage, Professor, University of Florida, United States of America
• Helen Craigie, Principal, NSW Department of Education
• Ian Hickie, Professor, University of Sydney, Australia
• Jackie Malecki, Principal, NSW Department of Education
• Jennifer Boyall, Principal, NSW Department of Education
• Jill Schofield, Leader, NSW Department of Education
• Juli Coffin, Professor, University of Notre Dame, Australia
• Katrina Mostyn, State Consultant, Association of Independent Schools of NSW
• Lisa Alonso Love, Executive Director, NSW Department of Education
• Luke Ballard, Director, NSW Department of Education
• Marilyn Campbell, Professor, Queensland University of Technology
• Melanie Epstein, Telethon Kids Institute, Western Australia
• Michel Boivin, Professor, Laval University, Quebec, Canada
• Natasha Pearce, Telethon Kids Institute, Western Australia
• Neil Humphrey, Professor, University of Manchester, United Kingdom
• Nick Magriplis, Director, NSW Department of Education
• Peter Grace, State Co-ordinator, Catholic Schools NSW
• Phillip Slee, Professor, Flinders University, South Australia
• Robyn Bale, Director, NSW Department of Education
• Shannan Judge, Principal, NSW Department of Education
• Sheri Bauman, Professor, University of Arizona, United States of America
• Wendy Craig, Professor, Queens University, Ontario, Canada
• Zannah Mathieson, Leader, NSW Department of Education
The half-day Think Tank comprised two parts:
1. Presentation by international and national experts about approaches and
frameworks used to addresses student behaviour in their own countries; and
2. Think Tank Workshop Activity.
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Presentation by international and national experts
Each member of the expert advisory group provided a presentation describing how
education systems in their countries approached student behaviour and wellbeing. This
included their countries philosophies, policies, practice guidelines or frameworks and
discussion regarding strengths and suggested improvements for these approaches. Results
from the web and grey literature review of these approaches and Australian State and
Territory Government education system approaches to student behaviour and wellbeing
can be found in Appendix D.
Think Tank Workshop Activity
All Think Tank attendees participated in a workshop activity to collectively identify good
practice elements in approaches that provide student behaviour and wellbeing support. The
participants discussed and then presented their recommendations addressing the three
questions:
1. What (practical) evidence-based whole-school and classroom practices will
effectively support the behaviour needs of all students?
2. What capacity and tools do schools need to implement this good practice including
support for students, staff and parents?
3. What system level support do schools need to implement this good practice?

3.2 Summary of findings
Common themes emerged from the expert advisory group’s suggestions for improvement of
their system’s current approach, policy and practice and the Think Tank recommendations
for good practice in schools. These themes are discussed and feature examples of good
practice from national and international education systems.
3.2.1 Teachers’ professional learning
The Think Tank participants identified professional learning as an essential component in
supporting good behavioural practice in schools, especially when it encourages and enables
teachers to reflect on their own values, teaching practices, behaviour and social interactions
in the classroom and the influence of these on the behaviour of their students. Further,
professional knowledge enhances a teacher’s knowledge and ability to build positive social
relations among students, and between themselves and their students. Professional
learning via communities of practice where teaching staff discuss, share and exchange
teaching practices or through mentoring or coaching with school leaders was also suggested
by the Think Tank participants.
An example of professional learning opportunities to enhance teaching and learning
practices is from The South Australian Department for Education’s Teaching for Effective
Learning (TfEL) website. This website includes resources to support the Department’s
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position on teaching and learning practices that lead to improved student engagement and
achievement, used together with the Australian Curriculum.
The participants recommended that:
1. Pre-service and classroom teachers receive professional learning opportunities that
enhance their knowledge and ability to integrate evidenced based ways to respond to
behaviour and wellbeing needs of students.
2. Professional learning highlights the reciprocal relationship between student behaviour
and wellbeing and academic outcomes – including NAPLAN results.
An example of a training associated with behaviour strategies is the Behaviour Foundations
professional development package from the Queensland Government Department of
Education facilitated by regional or school-based trainers. This includes training:
implementing the statement of expectations for a disciplined school environment;
foundations for effective data collection; data informed decision-making for student
support; evidence-based classroom management and support for at-risk students.
3. Pre-service and classroom teachers receive professional learning addressing ways to
monitor students’ social and emotional wellbeing. The Think Tank participants noted
that teachers monitor academic progress as 'part of their craft', but they were less
confident monitoring students’ social and emotional wellbeing.
4. Professional learning needs to provide knowledge and skills describing how to apply
the data collected from students into their professional practice and for referral if
required.
3.2.2 Use of evidenced-based frameworks, programs and tools
Think Tank participants recommended schools and teachers:
1. Be provided with universal evidence-based programs that include ‘concrete’ examples of
how to address curriculum requirements, rather than only curriculum guidelines,
philosophies and frameworks.
2. Ensure the voice of Aboriginal people in the school community is included – especially
young Aboriginal people - when implementing school interventions involving them.
3. Be provided with technical support for programs to assist with program implementation,
particularly to help tailor interventions to reflect each school’s unique community.
Examples of programs identified by participants currently being implemented by education
systems include:
• Australia: BeYou: Program directory and step by step guide to examine programs and
approaches for schools (STEPS) Decision Making Framework.
• Australia: Friendly Schools: whole school social and emotional learning and anti-bullying
initiative for schools developed through 20 years of extensive research with Australian
children and adolescents. In-school coaching and long-term service support is available to
support program implementation.
• The ACT Government, Education: Everyone Everyday Program: social and emotional
learning program that targets mainstream primary schools, and focuses on the concept
of ‘inclusion’.
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• The Tasmanian Government, Department of Education: Respectful Relationships:
classroom relationships program including teaching and learning sequences, strategies,
processes and skills.
• The Victorian State Government, Department of Education and Training: Interim map of
key student wellbeing interventions and supports: maps universal, targeted and
individual key wellbeing interventions and supports for students in Victorian government
schools.
• Canada: PREVNet bullying research and resources e.g. factsheets & tools for schools;
Stepping Stones (Ontario) resources on youth development for 12-25 year olds.
• England: Mentally Healthy Schools: resource for primary school staff including
information, advice and resources to understand and promote students’ mental health
and wellbeing; Early Intervention Foundation guidebook: provides information about
early intervention programmes and rates the strength of evidence for a programme's
impact and its relative costs.
• Finland: KiVa classroom based antibullying program for primary and secondary schools.
3.2.3 Data-based identification and monitoring of student behaviour and wellbeing
The Think Tank participants recommended schools ensure they have data-based systems for
the identification, monitoring and reporting on student behaviour and wellbeing. Schools
can use these data to review current policy and practices to ensure they meet the school
community needs and for the planning for universal, indicated or targeted interventions.
Examples of data collection systems for monitoring and reporting provided by Think Tank’s
participants include:
• The ACT Government, Education: The Australian School Climate and School Identification
Measurement Tool: collects perceptions of the staff, students and parent/carer
community about the school climate.
• The South Australian Department for Education: The wellbeing and engagement
collection (WEC): this tool collects information from students in years 4 to 9 about nonacademic factors relevant to learning and participation. Participating schools receive a
report based on student findings and the results are combined into a system wide report.
• The Victorian State Government, Department of Education and Training: The Data
capture tool consists of surveys and results analysed in conjunction with other relevant
school data (e.g. Attitudes to School Survey).
• The Victorian State Government, Department of Education and Training: Student
mapping tool: comprising a pre-programmed Excel spreadsheet which presents a
selection of school data held on the CASES21 database.
• Canada: Student wellbeing data is collected through the Health Behaviour in School-Aged
Children survey.
• England: The Wellbeing Measurement Framework comprises validated measures
designed to assess a range of mental health indices including positive wellbeing,
behavioural or emotional difficulties, and the presence and strength of protective factors.
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3.2.4 Identifying students at risk and in need of targeted or indicated levels of support
Think Thank participants indicated that without formal mechanisms in place to identify
students in need of indicated or targeted interventions students could ‘fall through the net’.
Examples of processes used to identify students in need of indicated or targeted
interventions include:
• The New South Wales Department of Education: A centralised system is used in schools
to record positive and negative examples of behaviour. Following three recorded
notifications the Year advisor receives an alert. These alerts are followed up with
discussion with teachers who have made reports; the student and the family to discuss
what support will be offered.
• The Queensland Government Department of Education: Two-day whole school process
to identify at risk students. This comprises a meeting between a panel (counsellor,
psychologist, head teacher) and each teacher to discuss any concerns the teacher has
about the students in their class(es). The meetings are held one day and on the second
day the panel review the list of identified students and begin planning for support based
on the available data for the student.
• Canada: Students have been identified through use of a data metric based on academic
achievement, inclusion in peer community (via socio metric surveys), connectedness to
schools and attendance.
• USA: Child services team (including counsellor, administrator, psychologist, head teacher)
respond when a classroom teacher/staff member has a concern. This concern is referred
to the team who explore what has been tried, what could be tried, classroom.
observation and monitoring to determine which interventions have been effective. The
team will also observe behaviour across classrooms/settings to identify any other
influences. If nothing has made a difference to help they refer students.
3.2.5 Support to interpret data
The Think Tank participants noted schools are likely to have collected behaviour and
wellbeing data and be aware of the issues within their school, however they do not have the
knowledge and skills to be able to put their ‘research into action’. Trained support teams
need to meet with schools and assist in the interpretation of data and provide
recommendations for action. This may be especially helpful for schools experiencing a high
degree of problem behaviours where the threshold for support is higher than in a school
where there are fewer problems.
3.2.6 School and community engagement
The Think Tank participants indicated that schools that encourage the active participation of
students’ families and local and community service providers recognise that student
behaviour and wellbeing is the responsibility of the whole-school and its wider community.
Engagement initiatives need to be included in school planning and part of the school
calendar to keep parents involved in the school community and value what they bring. The
Think Tank participants recommended a skilled staff member be responsible for the
engagement of the community – provided with roles, responsibilities and time.
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An example was provided of the Aboriginal Education Officers (AEO) in the Western
Australian Department of Education who work to engage the community, however often
their time is taken up responding to behaviour issues or lack of attendance.
The Think Tank participants noted school staff adopting trauma informed practices can
assist during interactions between teachers and families as this approach promoted
awareness and sensitivity. Teachers can also adopt strategies to increase positive
communication opportunities with families of students who require support with behaviour.
An example was provided of teachers in an alternative education setting in the USA who
were asked by the school administration to phone parents monthly with four examples of
positive behaviour the student had displayed over the previous four weeks.
The Think Tank participants noted that their education systems have provided schools with
frameworks and policy resources to promote the engagement of the community including
students, parents, teaching staff.
Examples of resources provided by education systems include:
• The ACT Government, Education Engaging Schools Framework and Discussion Paper
provides framework for all stakeholders supporting schools to engage students.
• The Queensland Government Department of Education, provides resources to develop
the Responsible Behaviour Plan for students. These plans are to be developed in
consultation with the school community.
• The South Australia Department for Education Strategic Plan 2019 addresses actions to
engage with parents/families, community and industry.
• The Victorian State Government, Department of Education and Training Place-based
education plans are used in areas with complex challenges to improving achievement,
wellbeing and engagement in education for children and young people.
• Canada: School principals complete an environment scan of the community and invite
local expertise into the school community, e.g. community agencies.
• England: The Extended Schools Programme: provides funding to schools serving the most
disadvantaged areas to offer a wide range of services or activities outside of the normal
school day to help meet the learning and development needs of students, their families
and local communities.
3.2.7 Partnerships between Education, Health, Justice & Social Services
Schools and particularly student support staff need assistance to build and maintain strong
partnerships with relevant health and allied health professionals such as social workers,
youth workers, clinical psychologists, mental health agencies. The Think Tank participants
recommended integrated data sharing and referral systems with education, health, justice,
police, welfare to assist with the referrals of students experiencing difficulties to services to
receive appropriate support.
Partnerships across different agencies also allow for increased sharing of best-practices
across jurisdictions. Examples of partnerships include:
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•
•
•

Victorian State Government, Department of Education and Training: Student Welfare
Coordinators in all government secondary colleges work with other welfare
professionals and agencies to address student needs.
New South Wales, Department of Education: clinical nurses communicate and schedule
appointments with families.
Australia: University Departments of Rural Health (UDRH) are responsible for increasing
accessibility to allied health services. In Western Australia this initiative provides
specialist health and allied health services to regional and remote communities who do
not have access.

3.2.8 Bridging the research to practice gap
The Think Tank participants highlighted the need to share research findings with education
system staff (e.g. directors, policy staff, teachers, student support staff). Professional
learning opportunities need to be provided to improve the ‘research literacy’ of education
staff through involvement in research projects in partnership with universities. This
knowledge can be used to decide which interventions/programs are based in evidence and
to ensure the review of policy and procedures to reflect current research.
It was acknowledged that evaluating research evidence is a difficult task - even for
professionals and academics. Think Tank participants recommended that universities act as
‘knowledge brokers’ to strengthen research-practice connections and feedback
mechanisms; improve translation of research into policy and practice and inform choices
about selection of programs.
Examples of resources developed for research translation included:
• Canada: Knowledge Network for Student Wellbeing (KNAER, Ontario) – framework of
collaborative relationships connecting research to practice; Canadian Best Practice Portal
– links to data, frameworks, guidelines and systematic reviews.
• England: MIE Building Evidence into Education (BEE) blog: A blog designed to share
Manchester Institute of Education’s latest research with teachers.
• England: The Education Endowment Foundation includes evidence summaries and
practical tools for educators and school leaders.
• England: Early Intervention Foundation guidebook provides information about early
intervention programmes and rates the strength of evidence for a program’s impact and
its relative costs.
3.2.9 Alignment of policy and action across government
Policy and action need to be aligned across education, health and welfare sectors to
improve the quality of services delivered. New initiatives need to be coordinated more
effectively, and common objectives and mechanisms identified.
The participants commented that Government systems need to allow time for new
initiatives to be implemented effectively and include mechanisms for program evaluation
and impact assessment.
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Examples of wellbeing strategies aligned across government agencies include:
• The South Australian Department for Education: Wellbeing for Learning and Life
Framework supports educators, allied health professionals and other practitioners
working with children and young people. The framework is aligned with the South
Australia: State of Wellbeing vision statement and focuses on children and young people.
It is underpinned by the following principles: Child-centred, Strengths, Learning success,
Relationships, Inclusion.
• The Tasmanian Child and Youth Wellbeing Framework: ensures that everyone, in all parts
of Tasmania’s service system, as well as in the broader community, has a common
understanding of child and adolescent wellbeing. The 2018–2021 Department of
Education Strategic Plan “Learners First: Every Learner, Every Day” includes goal of
wellbeing in accordance of the Child and Youth Wellbeing Framework. The Child and
Student Wellbeing Strategy supports the Wellbeing Goal under the Strategic Plan.
• Finland: TEAviisari – online tool comparing municipalities activities to promote health
and wellbeing.
3.2.10 Education system to prioritise wellbeing
The Think Tank participants recommended equal priority be given to wellbeing alongside
academic learning at the education system level. The Think Tank participants
recommended education sectors also focus on the mental health, wellbeing and related
issues among staff in addition to students.
An example of this level of prioritisation in Scotland is the ‘Attainment Challenge’ launched
in 2015 which places wellbeing on equal footing with literacy and numeracy.
3.2.11 Longitudinal data collection
Longitudinal collection of student data needs to commence at preschool to demonstrate
trajectories over time and support personalised education from the very early years. The
Think Tank participants recommended the use of data systems that can be used to monitor
child health and wellbeing, available services, and service uptake linked to existing
population-based longitudinal studies.
Key findings for supporting student behaviour and wellbeing: examples of current
international and national policy and practice
•
•
•
•
•
•

Build staff skills and capabilities and access to a range of evidence-based practices to
facilitate positive teacher-student relationships and student engagement.
Provide technical support to interpret data and implement evidence-based programs.
Use data collection mechanisms to identify and monitor student behaviour and
wellbeing and to evaluate intervention impact.
Enable meaningful engagement and partnerships within the school community –
between schools, families and service agencies.
Translate research evidence into practice through partnerships with universities.
Government prioritise wellbeing and align policy and action across sectors, e.g.
education, health and social services.

P a g e | 74

4

A review of the
empirical evidence of
effective behaviour
interventions for
students in primary
and secondary schools

4 A review of the empirical evidence of effective behaviour interventions
for students in primary and secondary schools
To improve student behaviour and wellbeing outcomes, policies, programs and practices
that are proven to work must be implemented well by school communities. This component
of the evidence review aimed to determine the types of school-based interventions that are
effective in improving behaviour outcomes for primary and secondary school students and
therefore, aimed to answer the following question: What student behaviour interventions
across the care continuum (prevention, early intervention and individual intervention) for
primary and secondary students have been rigorously evaluated and found to be effective?
Chapter findings: in brief
•
•

•

•

School-based prevention, early intervention and individual student interventions are
effective in improving a range of behaviour outcomes for students.
Data collection can identify key concerns, strengths and needs, and help with the
selection and effective delivery of the most appropriate or tailored interventions. The
collection of classroom-level data overtime can be used to identify trends across
classrooms over time.
Ways in which classroom teachers can implement good practice include: being
proactive rather than only reactive; explicitly teaching classroom expectations and
routines; acknowledging appropriate student behaviours in multiple ways; using a
continuum of strategies to respond to inappropriate behaviour; monitoring and
adjusting their strategies according to student data; using physical activity breaks
during lessons; and paying particular attention to social-emotional strategies as part
of their classroom management practices.
NSW Department of Education frameworks, policies, processes and practice can be
reviewed against the evidence described.

4.1 Methodology
A review of empirical evidence was conducted using two strategies:
• Scoping survey with NSW DoE staff; and
• Rapid evidence review of effective student behaviour interventions.
A logic model based on evidence demonstrating the association between school-based
interventions and student outcomes, provided the basis for the review question. The logic
model describing how student learning, wellbeing and behaviour interventions link to
student outcomes is shown in Figure 4.
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Figure 4 Logic model of how student behaviour interventions link to student outcomes

4.1.1 Scoping survey with NSW DoE staff
To support a targeted review process and selection of search terms, key NSW DoE staff
known as the ‘Project Control Group’ were surveyed to identify priority areas of focus. The
survey comprised potential terms and factors related to student behaviour and schoolbased practice identified through the review of national and international approaches.
These terms and factors were grouped across four core themes: student outcomes; the
learning environment; behaviour supports; and implementation and are summarised in
Appendix E.
The ‘Project Control Group’ was formed to guide the Department’s review of its Discipline
Policy. Given the broad range of issues related to student behaviour, it was necessary to
distinguish the ‘high priority” issues to reduce the scope of the empirical evidence review,
and identify those factors that may need to be addressed through other forms of review.
The Project Control Group were asked to identify the factors they thought were relevant for
this review and then prioritised these according to their importance to the NSW DoE. (See
Appendix F for the evidence review scoping survey).
4.1.2 Rapid evidence review of effective student behaviour interventions
The rapid evidence review was conducted by the Centre for Evidence and Implementation in
conjunction with the Telethon Kids Institute and draws on empirical reviews of intervention
research that investigate ways to improve a variety of behavioural outcomes. These
outcomes can be broadly grouped into strengths-based behavioural approaches to be
encouraged (e.g. prosocial behaviours) and needs/risk-based behaviours to be reduced (e.g.
anti-social behaviour). A full list of behavioural outcomes can be found in Appendix E.
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4.1.2.1 Care continuum
An important concept in this empirical review question is the “care continuum”. This
concept, which is widely used in health research, emerged as a recommendation in the NSW
inquiries. Specifically, the inquiries recommended that the NSW DoE adopt a tiered,
prevention-driven approach involving interventions for: (i) all students; (ii) ‘at risk’ students;
and (iii) individual students with complex and challenging behaviour needs.
Accordingly, the findings in this evidence review (see Section 4.2.2.6) are grouped according
to whether they primarily involve:
•
•

•

Prevention: Interventions to create safe, respectful learning and play environments for
all students (also referred to as “universal interventions”).
Early intervention and targeted support: Interventions for disruptive student behaviour,
which may involve students identified as at risk for developing negative behaviours (also
termed “targeted – selective interventions”).
Individual interventions and supports: Interventions for challenging or complex student
behaviours (including students who have been diagnosed with particular conditions).
These are also termed “targeted – indicated interventions”.

4.1.2.2 Overview of the process
A rapid evidence review involves established, step-by-step processes to ensure that relevant
evidence is identified and analysed. More detailed descriptions of the methodology used to
produce the rapid evidence review are described in Appendix G. An overview of these steps
is shown in Figure 5; and in greater detail in Appendix G, Section G.1.
Figure 5 Rapid evidence review methodology phases

4.1.2.3 What type of reviews were eligible to be included?
A set of criteria were developed to determine the types of studies included and excluded
from the rapid evidence review. These eligibility criteria are identified to ensure the search
for published peer review studies is transparent and replicable. The requirements for
including studies in the review are briefly described below and listed in full in Appendix G,
Section G.2.
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First, the included papers need to be peer-review systematic reviews i.e. papers that use
established processes to systematically source and summarise the results of primary studies
(which collect original data). Well-conducted systematic reviews provide some of the
highest quality evidence available on the effect of particular interventions.1 Reviews of
reviews (i.e. papers that systematically source and summarise the results of systematic
reviews) were also eligible for inclusion. For the purpose of this report, the term “review”
refers to published systematic reviews and reviews of reviews.
To be eligible for inclusion, reviews needed to be peer-reviewed; published in English within
the last 10 years (since 2009); and based on primary studies2 that evaluated school-based
interventions to improve behavioural outcomes for students in primary and/or secondary
school. These interventions needed to:
•

•

Occur in formal school settings (including special schools and alternative schools) in
high-income countries. Within formal school settings, interventions could take place at
any point in the care continuum and could target students, teachers, parents or other
relevant groups such as allied school health services. Interventions taking place in
community, clinical or institutional settings, training centres or workplaces were
excluded.
Include a specific focus on student behaviour. Interventions focused on pedagogy or
curriculum only were excluded - although having appropriately challenging and engaging
lessons is also key to managing student behaviour, the wide range of interventions that
this would encompass was beyond the scope the rapid evidence review.3

In accordance with the focus of the NSW DoE, “behavioural outcomes” were defined
broadly to include positive behaviours (pro-social behaviours, social and emotional skills,
help-seeking behaviours, school attendance, school engagement and attention) and
negative behaviours (low-level disruptive behaviour, aggression, bullying, violence and
sexual violence, risk-taking, absenteeism and truancy,4 and school refusal).
Papers that did not meet these criteria were excluded.
As explained elsewhere in this report, individual quality assessments of systematic reviews were beyond the
scope of this review. However, a minimum quality standard for reviews was included within the eligibility
criteria. To be considered, systematic reviews needed to search at least two databases and report search
terms — otherwise they were excluded.
2
Reviews of reviews were based on systematic reviews rather than primary studies directly.
3
This is consistent with the approach set out in a Campbell systematic review on classroom management
strategies: [11].
4
Although they are related, truancy and absenteeism are different from dropout, and dropout studies were
not part of the search for this rapid evidence review. For consideration of dropout prevention programs, see
Wilson, S. J., Tanner-Smith, E. E., Lipsey, M. W., Steinka-Fry, K. & Morrison, J. (2011). Dropout prevention and
intervention programs: Effects on school completion and dropout among school-ages children and youth.
Campbell Systematic Reviews, 8. http://doi.org/10.4073/csr.2011.8. For discussion of the difference between
dropout and attendance, see Tanner-Smith, E. E. & Wilson, S. J. (2013). A meta-analysis of the effects of
dropout prevention programs on school absenteeism. Prevention Science, 14(5), 468-478.
1
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4.1.2.4 How many reviews are included?
Consistent with established methods for carrying out rapid evidence reviews, this review
carefully scoped and documented search processes to source and screen studies from
academic journal databases and the Campbell Collaboration library. Such methods help to
ensure that the included literature is not biased towards studies known to the researchers
or easy to locate. Details on the search strategy are presented below and in further detail in
Appendix G, Section G.3.
Reviews sourced from academic journals
The search terms listed in Appendix G, Section G.3 were used to search three databases of
academic journals relevant to education (CINAHL, ERIC and PsycINFO). The initial search
identified 1,901 potentially relevant papers, which were then screened according to the
eligibility criteria. Following title and abstract screening, and then full-text screening, 69
systematic reviews and four (4) reviews of reviews were identified for inclusion. A flowchart
depicting the flow of studies through this process is set out in Appendix G, Figure 9.
Reviews sourced from the Campbell Collaboration
The Campbell Collaboration is a well-established organisation known for publishing highquality systematic reviews, including in education. Campbell systematic reviews are
subjected once completed to a further rigorous process of peer review.
For the rapid evidence review, search terms were used to search for systematic reviews in
the online Campbell Collaboration library. These were screened (first by title and abstract,
and then by full-text) according to the eligibility criteria, and nine reviews were identified for
inclusion. A table showing the sourcing of Campbell systematic reviews is shown in
Appendix G, Figure 10.
Total reviews
Due to the very large number of reviews (81: 73 from academic journals and 9 from the
Campbell Collaboration) identified for inclusion, following full-text screening, two further
steps were taken to ensure the literature included in the rapid evidence review was of a
manageable size. These steps involved:
•
•

Adjusting the earliest included publication date of reviews from 2000 to 2009.
Excluding any systematic reviews already incorporated within a review of reviews.
This was appropriate to ensure that these results were not given double weight.
However, an exception was made for Campbell systematic reviews as they were
seen as being of particularly high methodological quality and often included details
that could inform the discussion around general principles (see 4.1.2.6 and 4.2.2.8).
Accordingly, three Campbell systematic reviews mentioned in reviews of reviews
were still included in this report.[5][6][11]
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•

Identifying nine reviews that examined highly specific interventions such as art
therapy, video modelling and loose parts play5. These interventions were considered
to be less relevant to the overall findings of the rapid evidence review. Full
references for these reviews are provided in Appendix I, but these reviews are not
discussed within the text of this report.

Following this further round of screening, a total of 37 reviews (comprising four reviews of
reviews and 33 systematic reviews) met the criteria for inclusion. This represents a large
volume of literature — together, these reviews represent more than 3,100 program
evaluation studies.6 The full list of included studies is provided in Appendix I.
4.1.2.5 How is intervention effectiveness reported?
Section 4.2.2.4 summarises the findings from the reviews. The effects of interventions
(including the magnitude of the effects e.g. whether an intervention had a small or large
were determined is included in Table 5.
4.1.2.6 Can common features be determined?
In addition to identifying effective behaviour interventions across the care continuum for
primary and secondary students, the rapid evidence review also sought to identify the
common elements of effective behaviour interventions. “Common elements” are discrete
strategies or techniques that are present across a range of interventions with demonstrated
effectiveness. The search for common elements is a relatively new approach within
education research (and social sector research more broadly). According to this approach, if
common characteristics can be determined across interventions that reliably relate to
positive outcomes for students under different conditions, then practices can be more
efficiently improved. There can also be less reliance on manualised programs, which are
more often the subject of evaluations and therefore more likely to form the bulk of
“evidence-based practices” at the expense of non-manualised programs that could also be
effective. Manualised programs are a clearly structured package of practice elements that
have been combined into a clearly defined program.
Identification of common elements involves systematically extracting data about the
components of effective interventions and counting to see which components are the most
frequently observed and reported on. For the common elements approach to be possible,
‘Loose parts play’ involves the introduction of moveable materials such as tyres and milk crates into
children’s play areas, and opportunities for children to use these materials with minimal adult supervision: see
Gibson, J. L., Cornell, M., & Gill, T. (2017). A systematic review of research into the impact of loose parts play
on children's cognitive, social and emotional development. School Mental Health: A Multidisciplinary Research
and Practice Journal, 9(4), 295-309.
6
This figure includes only those primary studies that met the eligibility criteria for this review (e.g. if included
30 primary studies of school-based behaviour interventions, but 50 studies overall, only the 30 are counted
here). For reviews of reviews, this figure is based on primary studies included within their systematic reviews.
This figure has not been adjusted for any overlap if primary studies appeared in more than one review.
5
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evaluation studies need to identify and describe intervention components in sufficient
detail. Where systematic reviews are being relied upon, then both the primary studies and
the systematic reviews need to report sufficiently on the details of interventions. For the
rapid evidence review, however, the information presented in the evidence base was not
adequate to meet these requirements. Indeed, a number of reviews commented that
primary studies did not provide sufficient detail about their interventions and/or that
further research is needed to test the effects of different components of
interventions.[3][11][15][16][20][31]7 For example, one of the included reviews concluded that
“[v]ery little is known about the core components of [positive youth development]
programs, the effect of timing of delivery, and the mechanisms through which specific
program elements affect adolescent sexual and reproductive health” (p. S89).
Accordingly, Section 4.2.2.8 of this report describes common principles or themes — rather
than common elements — arising from the evidence on student behaviour interventions.
These principles are less granular or specific than common elements and have been
identified primarily from recommendations or discussion sections of systematic reviews, or
from quantitative analysis that allows different evaluations to be compared against each
other. They provide an actionable summary of some of the key ideas to emerge from a
relatively large body of program evaluation literature.

4.2 Summary of findings
4.2.1 Scoping survey with NSW DoE ‘Project Control Group’ to inform the evidence review
Overall, the NSW Project Control Group identified preventative approaches that support
pro-social behaviours as a key priority. These approaches included social and emotional
wellbeing and skills development, positive behaviour management and whole-school
prevention practices. Supporting students ‘at risk’ and those with specific needs and the
tiered continuum of care was also identified as a priority. System-wide supports for schools
in the delivery of evidence-informed practice and staff capacity building were also identified
as priority areas for implementation. Table 3 outlines the priority areas of interest
nominated by the Project Control Group.

For meta-analyses, moderator analysis to establish which features or elements of an intervention were
associated with higher effect sizes often could not be performed — e.g. [31].

7
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Table 3 Priority areas of interest
STUDENT
OUTCOMES

THEORIES &
APPROACHES

• Wellbeing
and
engagement
in prosocial
behaviour
• Socialemotional
skills
• Engagement
in helpseeking
behaviour
• Learning and
behaviour
• School
attendance

• Positive
behaviour
management
• School-familycommunity
approaches
• Relationshipbased
approaches
• Socialemotional
wellbeing
• Traumasensitive
approaches

SCHOOL PRACTICES

• Preventative /
whole-school
practices
• Individual
student
behaviour
management
plans and/or
Functional
Behaviour
Analysis
• Effective
classroom
behaviour
management
• Identification
and intervention
for students ‘atrisk’
• Explicit socialemotional skills
teaching
• Parent/carer
engagement

KEY STUDENT
COHORTS

• Students with
Autism
Spectrum
Disorder
• Students with
behaviour
disorders
• Students with a
mental health
problem
• Students with a
disability or
additional
needs

IMPLEMENTATION

• System-wide
organisational
structures that
support the
delivery of
programs and
practices in
schools
• Building the
capability of staff
(school, school
services and
state) through
professional
development
• Delivery across
the wholeschool,
classroom and
individual
student levels
• Delivery across
the prevention,
early
intervention and
intervention
continuum

Due to the broad nature of these key areas of interest and the concept of student behaviour
in general, this formative work adopted an inclusive approach. However, it is important to
acknowledge that parameters were needed to narrow the review scope and in particular to
identify what interventions work for certain target outcomes. Therefore, based on the socioecological model of risk and protective factors presented previously (see Figure 2) and the
priorities of NSW DoE, an Outcomes Framework (see Table 4) was developed to distinguish
primary from secondary behaviour outcomes. The primary outcomes were validated with
NSW DoE as the priority student behaviour outcomes and were used in the review of
effective student behaviour interventions.
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Table 4 Outcomes framework for student behaviour
FOCUS AREA
Student behaviour

PRIMARY OUTCOMES
Strengths-based: pro-social (respectful, polite, inclusive); social and
emotional skills (self-awareness, self-management, social awareness,
relationship skills, responsible decision making); help-seeking;
attendance; school engagement; attention
Risk-based: low-level disruptive; aggressive; bullying (including cyber);
violence and sexual violence; risk-taking (e.g. substance use (drug,
alcohol, smoking) self-harm, unsafe sex); absenteeism; truancy;
school refusal

FOCUS AREA

SECONDARY OUTCOMES - RISK AND PROTECTIVE FACTORS

Child

Overall health; temperament; language and cognitive development;
approaches to learning; problem-solving and decision-making skills;
completion of secondary education; academic achievement; social
and emotional development (e.g. mental health, identity, social
competence, self-control, self-esteem, self-efficacy, emotional
management and expression, trauma symptoms, coping, emotional
intelligence); internalising and externalising behaviour difficulties

Family

Connectedness to family; child behaviour management/support

Peers

Connectedness to peers; number of close friends; perceptions of peer
support

Teachers

Teacher wellbeing; teacher self-efficacy, competence and training;
connectedness to teachers

School/classroom

Connectedness to school; feelings of safety; positive school-wide
behaviour management and expectations; classroom behaviour
expectations/management and environment; wellbeing and
behaviour policies and procedures; pro-social environment; school
climate/culture; physical appearance, structure and supervision;
referrals to outside services; absentee/attendance and incidence
reporting; family and parent communication and engagement

Cultural and Political
Systems

State or district-level priorities, policies, frameworks and procedures
and their implementation
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4.2.2 Rapid Evidence Review of Effective Student Behaviour Interventions
The rapid evidence review comprised 37 reviews (33 systematic reviews and four reviews of
reviews). Together these, reviews included more than 3,100 program evaluation studies.
These reviews investigated a range of empirical studies targeting behavioural outcomes,
including social-emotional learning, low-level disruptive behaviour, risk-taking, bullying,
aggression and violence. The most frequently evaluated approaches were prevention
interventions — i.e. programs targeting all students, whether through programs, policies or
practices taking place inside or outside the classroom.
Within this literature, numerous interventions were found to have positive or emerging
positive effects across at least one behaviour-related outcome. These include:
•

•
•

Prevention: Classroom management strategies, various programs targeting social skills,
mindfulness-based interventions, physical activity breaks in lessons, character
education, integrated health and academic programs, multicomponent health-focused
interventions, student and parent programs to prevent alcohol and drug use, antibullying policies that protect LGBTQ students, multicomponent anti-bullying
interventions, developmental prevention programs, dating violence prevention, youth
relationship programs, and suicide prevention programs.
Early intervention: Classroom management strategies, school-based anti-smoking
clinics, and suicide-related gatekeeper and screening programs.
Individual intervention: Classroom management strategies, cognitive behaviour
therapy, sitting-meditation interventions, mindfulness-based interventions, chronic
truancy reduction programs, and contingency management programs among particular
groups of students.

This finding suggests that a range of interventions are potentially effective in schools for
addressing at least some student behaviour outcomes. However, even programs with
positive results overall also had varying results between studies or were effective against
some outcomes and not others. Interventions that had positive effects on knowledge and
attitudes often did not produce changes in behaviour. For these reasons, it is important that
schools carefully review the details of proposed interventions, to ensure that high quality
implementation maximises the potential positive effects of these programs.
Although a lack of detail about interventions within evaluation studies made it impossible to
identify ‘common elements’ of effective behaviour interventions, a number of general
principles could be ascertained from the reviews. According to these common element
principles effective behavioural interventions require:
•
•
•
•

Developmentally appropriate and relevant content for students.
Proactive approaches rather than only reactive approaches.
Positive behaviour influences rather than approaches that are negative/punitive.
Embedding within relationships, within the curriculum and/or within wider school
processes.
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•
•
•

Behavioural expectations that are clear and explicitly taught, and where students have
opportunities to practise behavioural skills/knowledge.
Quality implementation of effective evidence-based programs.
Monitoring over time using appropriate data.

For convenience, a cross-reference for each study is provided in square brackets ‘[ ]’
(corresponding to its number in Appendix I).
4.2.1.1 How recent is the evidence base, and where is the research conducted?
Included reviews were published between 2009 and 2018, and over a half (54%) of these
were published within the last three years (since 2016).
Of the reviews that reported the location of their primary studies, most involved evaluations
conducted in a range of high-income countries in North America, Europe, Asia and Oceania.
Studies from the USA were the most frequently represented. One systematic review,
focussed on youth violence prevention and intervention programs, included only Australian
primary studies.[16] An additional 11 reviews included at least one primary study from
Australia, although many of these involved the same intervention relating to school
connectedness (the Gatehouse Project).[3][4][12][15][16][20][21][23][24][27][29][37]
Information about the demographic characteristics of participants (e.g. whether students
were from low or high socioeconomic backgrounds) were not always reported across
reviews, and are therefore not summarised here.
4.2.2.1 Which students participate in these interventions, and at what tier of the care continuum are
these interventions implemented?
The majority of the reviews (29 of 37) included interventions targeting students in both
primary and secondary schools. Seven reviews were specific to interventions in secondary
schools and two included studies from primary school only.
In terms of the care continuum, most of the reviews considered prevention interventions,
whether delivered to the whole school or to a whole cohort (e.g. middle school students) or
class (e.g. in the case of universal classroom management interventions). A smaller number
reviewed early interventions, and individual interventions. For the individual interventions,
populations typically involved students with Attention Deficit Hyperactivity Disorder
(ADHD), social anxiety disorder, emotional disturbance, autism, immigrant students with
trauma and/or behavioural and academic problems,[13][34] and students with learning
disabilities, intellectual disabilities, or high blood pressure. It should be noted that not all
reviews neatly aligned with the care continuum, largely because they:
•

involved interventions with multiple components occurring at different tiers in the care
continuum, and review authors could not distinguish between the effect of the
intervention at these different tiers[5].
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•

•

described interventions as occurring within one tier, but involved interventions that
necessarily crossed into other tiers (e.g. when teachers used classroom management
strategies for the whole classroom that incorporated strategies to deal with
inappropriate behaviour from individual students)[11] .
involved ‘postvention’ programs (i.e. programs delivered to groups of students following
a suicide within a school) which the authors explicitly separated from other types of
interventions.[32]8.

4.2.2.2 What are the programs trying to prevent or improve?
Included reviews generally aimed to prevent risk-based behaviours (e.g. bullying, truancy)
rather than focus on strengths-based behaviours (e.g. social and emotional skills). Overall,
they could be grouped according to the following outcomes: social-emotional wellbeing /
social skills,9 truancy/absenteeism,10 low-level disruptive behaviour (including lack of
attention) in the classroom,11 risk-taking, and bullying, aggression and violence (including
dating violence among adolescents).12 Two reviews also included interventions to prevent
youth suicide.[1][32]
Within the interventions to prevent or reduce risk-taking, reviews included comprehensive
programs to address risk-taking in general, and specific programs targeting drinking,
smoking, drug-taking, unsafe sex and other risk behaviours. Some programs addressed the
risk-taking behaviour directly (e.g. condom distribution to reduce unsafe sex), while other
programs focused on a wider set of skills and attitudes that could relate to or influence the
risk-taking behaviour, such as self-concept, decision-making, assertiveness and refusal
skills.[27]
Within interventions to prevent bullying, a number targeted both bullying and victimisation
(i.e. being bullied), although some reviews noted the lack of victimisation measures in
primary studies.[3]

Although the review separated postvention programs from prevention, early intervention and individual
intervention programs, in this report they are classified with early intervention programs because they mainly
target groups of students who may be at heightened risk of suicide-related behaviours: [32].
9
For the purposes of this report, mindfulness-based interventions are grouped within social-emotional
learning. This is consistent with a comment in one of the included reviews on mindfulness-based interventions:
see [24].
10
Relatively few studies were located for this rapid evidence review that addressed truancy/absenteeism.
Specifically, one Campbell systematic review was focused on chronic truancy, and three additional reviews
([7][8][14]) included attendance-related outcome measures. A more targeted search specific to truancy and
absenteeism might locate additional studies. Engagement and dropout could also be considered in such a
search (see footnote 4 above).
11
Sometimes classroom management studies included measures of aggressive or other behaviours: see, e.g.
[11]. For the purposes of this report, these are grouped within “low-level disruptive behaviour”.
12
Bullying, aggression and violence are grouped together in this evidence review as a number of reviews
included more than one of these behaviour categories: see Section 0
8
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More than half (23) of the reviews included evaluations of manualised programs (e.g. the
Good Behaviour Game) rather than non-manualised programs (e.g. character education
curriculum developed by teachers). Some reviews exclusively or almost exclusively
considered manualised programs. The full list of these manualised programs is listed in
Appendix H.
4.2.2.3 Which interventions are more effective?
This section presents the results describing the effectiveness of particular types of
interventions, first in terms of outcomes and then also in terms of the care continuum.
More detailed, individual summaries of the scope and findings are included reviews are
provided in Section 0.
Many of the interventions had positive effect sizes for at least some of the measured
outcomes. When review authors commented on the effect size of interventions, they were
usually described as small. Moreover, several reviews found that, while effect sizes were
positive overall, there was heterogeneity in the results of included studies. In other words,
evaluations did not consistently find similar results.
One common finding was that positive effects on knowledge and attitudes do not
necessarily result in changed behaviour. This was the case with interventions to prevent
unsafe sex,[30][33] teen dating violence,[5] and suicide[1] (with one exception where suiciderelated behaviour and knowledge changed, but attitudes did not).[32]
Another relatively frequent finding indicated uncertainty about whether it is better to
have programs to prevent generic risk behaviour, or to prevent single risk behaviours such
as drinking or unsafe sex. In other words, further evidence is needed about whether and
how to cluster interventions (i.e. whether programs should be comprehensive or specific).13
4.2.1.2 Which interventions are more effective for particular outcomes?
Interventions are presented here according to the outcomes they target. However,
intervention and outcome types are often interrelated. For example, social skills programs
might also target risk-taking behaviour.

One systematic review that was excluded from this report (because it was included in a review of reviews)
incorporates a discussion of this point: see Jackson, C., Geddes, R., Haw, S., & Frank, J. (2012). Interventions to
prevent substance use and risky sexual behaviour in young people: a systematic review. Addiction, 107(4), 733747.
13
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Social-emotional wellbeing/social skills
For the purposes of this report, social-emotional wellbeing and social skills are grouped
together. This is because reviews sometimes crossed between these two types of outcomes.
Programs with positive effects on students’ social-emotional wellbeing and/or social skills
included programs directly targeting social skills (e.g. positive peer relations and emotional
regulation), mindfulness-based interventions, cognitive-behavioural interventions to
address social anxiety disorder, and sitting-meditation interventions for students with high
blood pressure, ADHD and learning disabilities. Also, one meta-analysis found that among
classroom management strategies, those focusing on students’ social-emotional
development were more effective than those focused specifically on teacher behaviour,
teacher-student relationships or student behaviour.[25]
However, it must be noted that these effects were often small, and there was heterogeneity
both in terms of the results of studies included within reviews, and their effectiveness on
different outcome measures. For example, mindfulness-based interventions were found to
have small positive effects on social-emotional processes, but were not shown to have an
effect on behaviour within general populations of students.[9][24] While one meta-analysis
suggested that mindfulness might be more promising as a universal intervention rather than
a targeted treatment,[24] a Campbell systematic review concluded that mindfulness may not
be necessary for the general population.[9] That review also cautioned against widespread
adoption of mindfulness-based interventions in schools due to a lack of evidence on
academic and behavioural outcomes, on children's cognitive capacities for such tasks, and
on the costs and potential adverse effects.[9]
Truancy/attendance
Based on one Campbell systematic review, programs to reduce truancy for chronically
truant students were generally found to have moderately positive effects.[10] Although
effect sizes varied within groups of studies on particular types of interventions, no one
program type stood out as more effective than any other. These program types included
behavioural incentives/rewards and contracts, cognitive behavioural therapy, mentoring by
school staff, positive behavioural supports (e.g. with positive verbal interactions, preferred
reinforcements and attendance monitoring), and peer support facilitated by school social
workers.
Low-level disruptive behaviour
Programs with positive effects on low-level disruptive behaviour (e.g. off-task behaviour)
include classroom management strategies,[11][25] after-school social skills programs,[19] and
character education.[17] Cognitive behavioural programs, contingency management
programs (involving reinforcement and punishment), and mindfulness-based programs[24]
were also found to have a positive effect on on-task behaviour and attention among
students with ADHD.[18]
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Later school start times were found to have mixed effects on student alertness in class.[8]
In terms of classroom management strategies, two systematic reviews with meta-analyses
have found that classroom management programs have a positive effect on behaviour. As
already noted, one review found that interventions addressing students’ social-emotional
learning were more effective than strategies primarily focusing on teacher behaviour,
teacher-student relationship, or student behaviour (although they were also effective).[25]
Another, a Campbell systematic review, found that classroom management strategies that
were proactive, involved clear expectations, acknowledged appropriate behaviour and
responded to inappropriate behaviour, had a positive effect on student behaviour.[11]
However, often the primary studies involved manualised programs, and it is unclear from
this literature which specific elements are most effective across a range of student
populations. An additional review focussing on physical activities during lessons (e.g. ‘brain
break’-type interventions) found these to have short-term positive effects on students’
behaviour.[37]
Risk-taking
Within the included reviews, several interventions addressing risk-taking were found to
have small positive effects on knowledge and skills, but often no effects on behaviour.
Programs with positive or emerging positive effects include integrated health and academic
programs,[27] combined student/parent programs (on drinking and smoking, but not
cannabis use),[29] and school-based anti-smoking clinics.[4] One review of reviews concluded
that multicomponent interventions (e.g. involving classroom-based health education with
school organisation, staff development, and family/community components) showed the
most evidence of effectiveness in terms of teenage pregnancy, unsafe sex and smoking.[4]
However, it should be noted that the review findings was based on only two medium-quality
reviews, and sometimes differed from the other reviews addressing those outcomes in this
report.
Programs with mixed effects include school connectedness programs,[17] interventions to
develop sexual behavioural skills,[30] condom distribution programs,[4][36] and school-based
approaches to promote adolescent health that are not the traditional health curriculum.[4]
There are questions around whether it is better to have generic programs addressing a
range of risk behaviours or specific programs on smoking or drinking or unsafe sex, for
example. There is also a question of whether interventions require large, whole-school
system change, or can achieve comparable effects through more discrete interventions.[15]
In any case, embedding an intervention within existing programs (e.g. a school health
program) is seen as beneficial,[36] and positive effects have been identified for integration of
content regarding risk-taking behaviour within the academic curriculum.[27]
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Within the risk-taking evaluations, more effective interventions seem to emphasise the
importance of interventions being developmentally appropriate, delivered in a positive
atmosphere, and embedded within relationships.
Bullying, aggression and violence
Programs with positive effects across a range of behaviours include developmental
prevention programs (i.e. programs that aim to change risk factors and prevent antisocial
behaviour by focusing on issues such as school climate, class climate, causes or origins of
bullying, and authoritative teacher behaviour).[2]
Findings in relation to particular behaviours are that:
•

•

•

Bullying: One review of reviews concluded that multicomponent interventions (e.g.
combining school policy changes, parent/community involvement and health education)
were the most effective interventions for addressing bullying.[4] Additionally, one review
specific to Australian interventions found that comprehensive, whole-of-school
programs with multiple components achieved modest success in addressing bullying.[16]
Another review found that the presence of an anti-bullying policy is not sufficient to
prevent bullying, although policies that protect against bullying based on sexual
orientation and gender identity are beneficial for LGBTQ students.[21]
Aggression: A number of universal interventions to prevent peer aggression
perpetration have shown some evidence of effectiveness.[3] In particular, cognitive
behavioural14, social emotional and peer mentoring programs have most promise in
reducing perpetration of peer aggression.[3] However, another review of reviews found
that discrete programs were more effective than multi-level and whole-school
programs.[3] There is also promising evidence for discrete, cognitive-behavioural
programs specifically aiming to prevent victimisation.[3] Some programs were found to
increase aggression, although the authors of a review of reviews cautioned it could be
due to increased awareness and reporting of incidences.[3]
Dating violence: Only a ‘handful’ of school-based programs show promise in preventing
intimate partner violence among young people.[3] These include interventions with a
focus on skill-building components to change behaviours. [5]

Suicide
Questions remain regarding the effectiveness of school-based programs to prevent or
reduce suicide. In terms of prevention programs, one review of reviews found that both
didactic and experiential programs to prevent suicide were found to have a positive effect
on knowledge of suicide, but did not change behaviours.[1]15 A slightly older systematic
Cognitive behavioural therapy (CBT) focuses on a student’s thoughts, behaviours, and feelings. In particular,
the intervention targets change in maladaptive behaviours and thoughts. CBT is problem-focused and goaloriented, requiring the student to practice outside of the sessions.
15
Although this review of reviews ([1]) describes these interventions as being delivered at universities, a check
of the original reviews indicated that they were delivered in schools.
14
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review found that whole-school suicide prevention programs aiming to reduce suiciderelated behaviours, change unwanted attitudes towards suicide, increase knowledge of risk
factors and warning signs, and increase help-seeking behaviours, had a positive effect on
self-reported suicide-related behaviours.[32] However, the authors recommended that
suicide prevention approaches involve mental health promotion activities more broadly. The
review also found there was reasonable evidence for early interventions involving
gatekeeper training16 for school staff and routine mental health check-ups at school, but
that individual interventions may be better delivered in clinical settings.[32]
4.2.2.4 Which interventions were more effective across the care continuum?
This section presents the findings of the rapid evidence review according to the care
continuum. The full methodology supporting these tables is set out in Appendix G.
Please note:
•

•
•
•

The magnitude of the effect is described as reported in the reviews. These have not
been statistically compared with each other, and in some cases the authors do not
describe whether the measured effect is small or large.
The precise number of studies or reviews on which each finding is based is indicated in
the table (where this information was available within a review).
“Positive” effects may indicate an increase in strengths-based behaviours (e.g. prosocial
behaviour) or a decrease in needs/risk-based behaviours (e.g. drinking and drug use).
‘Effect’ is shaded green if positive effects were found on behaviour outcomes, orange if
mixed effects were found on behaviour outcomes, red if a negative effect was found on
behaviour outcomes and white if no effect or insufficient evidence was found on
behaviour outcomes.

Prevention
As stated above, most of the reviews involve preventative interventions. These are grouped
in the table according to whether they are delivered:
•
•
•

Within standard classes — i.e. used by teachers with their whole classes.
Outside standard classes — e.g. after-school programs, introduction of school policies
or school climate activities.
Multiple/not stated — i.e. interventions that could occur both within and outside
standard classes and might be multicomponent interventions. This category also
includes interventions delivered in unspecified settings.

Several prevention interventions were found to have a positive effect on at least one
behaviour outcome (see Table 5).

In the context of suicide prevention programs, a ‘gatekeeper’ is someone who has been trained to identify
individuals at risk of suicide and take action in response (e.g. by referring the individual to further services).

16
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Table 5 Preventative interventions, delivery and effects
DELIVERY

INTERVENTION

EFFECT

Social-emotional wellbeing / social skills
Within standard
classes

Outside
standard classes

Social skills programs targeting, e.g., positive peer relations,
emotional regulation, awareness of others' emotions,
problem solving, and strategies for handling interpersonal
conflict

Small positive effect on prosocial
behaviour [22]

Classroom management strategies focused on either
teacher behaviour, teacher-student relationship, student
behaviour, or social-emotional development

Small positive effect on socialemotional development [25]
(40 studies)

Mindfulness-based interventions (including a focus on
thinking in the present, often combined with yoga, cognitivebehavioural strategies or relaxation skills)

Small positive effect on socialemotional processes [9]17
(28 studies)

After-school programs that include a goal of developing
students' personal and social skills (e.g. in problem-solving,
conflict resolution, self-control, leadership, responsible
decision-making, self-efficacy)

Positive effect on pro-social behaviour
[19]

(36 studies)

Truancy / attendance
Outside
standard classes

Later school start times (starting school later in the morning
[e.g. at 9:30am instead of 7:20am] in hopes of increasing
students’ sleep)

Mixed effects on truancy and
absenteeism [8]
(4 studies)

Low-level disruptive behaviour
Within standard
classes:

Outside
standard classes

Classroom management strategies focused on either
teacher behaviour, teacher- student relationship, student
behaviour, or social-emotional development

Small positive effects on behaviour [25]
(43 studies)

Classroom management strategies defined as "a collection
of non-instructional classroom procedures implemented by
teachers in classroom settings with all students for the
purposes of teaching prosocial behaviour as well as
preventing and reducing inappropriate behaviour"

Positive effect on problem
behaviour[11]
(12 studies)

Physical activity interventions in the classroom, either from
active breaks, curriculum-focused active breaks or physically
active lessons

Positive effects on off-task behaviour
and on-task behaviour (attention),[37]
though effects may be short-term (4
studies)

Character education (programs encompassing a wide range
of interventions aimed to educate students about, develop,
and positively apply character traits in making value
decisions in which they need to use moral beliefs)

Small positive effect on disruptive
behaviour [17]
(9 studies)

Mindfulness-based interventions (including a focus on
thinking in the present, often combined with yoga, cognitivebehavioural strategies or relaxation skills training)

No effect on behaviour [9]
(13 studies)

After-school programs that include a goal of developing
students' personal and social skills (e.g. in problem-solving,
conflict resolution, self-control, leadership, responsible
decision-making, self-efficacy or self-esteem)

Positive effect on positive behaviour

Later school start times (starting school later in the morning
[e.g. at 9:30am instead of 7:20am] in hopes of increasing
students’ sleep)

Mixed effects on alertness (attention)

[19]

(36 studies)

[8]

(3 studies)

This is classified as a prevention intervention taking place within classes as the majority of interventions fell
into this category.
17
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DELIVERY

INTERVENTION

EFFECT

Risk-taking (drinking, smoking, illegal drug taking, unsafe sex)
Within standard
classes

Integrated academic and health education that typically
involves content/role plays focused on social skills, selfmanagement, decision-making, assertiveness, self-concept
and refusal skills
To be ‘integrated’, health education is either woven into an
existing mainstream subject or specific health education
lessons incorporate literacy, numeracy or study skills

Small positive effects on drinking, drug
use and smoking [27]
(7 studies)

Outside
standard classes

Condom distribution in various locations around the school
with differing levels of anonymity and accessibility

Emerging positive effect on unsafe sex
(obtaining condoms, using condoms,
not increasing sexual behaviour) [36]
(8 studies)
Mixed effect on unsafe sex (teenage
pregnancy, STIs, contraceptive use) [4]
(1 review of reviews reporting on 3
medium-quality systematic reviews)

School-based health centres

Mixed effect on unsafe sex (teenage
pregnancy, STIs, contraceptive use) [4]
(1 review of reviews reporting on 3
medium-quality systematic reviews)

Multiple/not
specified

Social worker / school counsellor-delivered sexual health
interventions delivered by social workers or counsellors (e.g.
through case management and peer support)

Mixed effect on unsafe sex [4]

After-school programs that include a goal of developing
students' personal and social skills ("in areas such as
problem-solving, conflict resolution, self-control, leadership,
responsible decision-making", self-efficacy or self-esteem)

No effect on drug use [19]
(28 studies)

Multicomponent interventions involving classroom-based
health education combined with school organisation, staff
development, and family/community components

Positive effect on preventing teenage
pregnancy and risky behaviours [4]
(1 review of reviews reporting on 7
systematic reviews)

(1 review of reviews reporting on 2
medium-quality systematic reviews)

Positive effect on preventing smoking
[4]

(1 review of reviews reporting on 6
systematic reviews)
Mixed or no effect on alcohol and
drug use [4]
(1 review of reviews reporting on 6
systematic reviews)
School connectedness programs (e.g. programs to improve
school climate or management and disciplinary strategies, or
to involve families; and programs implemented through
curriculum focusing on problem solving, self-control and
school involvement)

Mixed effects on a range of risk
behaviours (incl. drinking and other
drug use) [15]
(14 studies)

Interventions to develop sexual behavioural skills (e.g. how
to use a condom; how to negotiate safer sex) and increase
knowledge of HIV and other STIs

Positive effect on knowledge and selfefficacy regarding unsafe sex [30] (12
studies)
No effect on behaviour change
regarding unsafe sex [30]
(6 studies)
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DELIVERY

INTERVENTION
Interventions to develop sexual behaviour skills (e.g. how
to use a condom and how to negotiate safer sex)18

EFFECT
Mixed effect on unsafe sex (selfreported measures of condom use,
initiation of intercourse etc.) [33] (12
studies)
Positive effect on knowledge of STIs
[33] (12 studies)

Combined student and parent programs to prevent alcohol
and drug use (with student components including reference
to social influence, social learning and/or life skills training,
and parent components including generic skills in parental
monitoring, parent-child bonding and communication, or
rule-setting and/or specific information about drug and
alcohol use)

Emerging positive (and possibly longterm) effect on drinking and smoking
[29]

(Drinking: 10 studies; Smoking: 7
studies)
Mixed effects on cannabis use [29]
(6 studies)

Bullying, aggression and violence
Outside
standard classes

Multiple/not
specified

Presence of anti-bullying policy (incl. at school, district and
state level)

Mixed results for educators' response
to bullying [21]
(11 studies)

Presence of anti-bullying policy incl. reference to sexual
orientation and gender identity

Positive effect for victimisation [21]
(12 studies)

Higher quality anti-bullying policy (“comprehensive
definition of bullying; school and classroom rules and
procedures about bullying; plans for communicating the
policy within the school community; supervision of students
across school areas; involvement of parents in anti-bullying
efforts; involvement of multiple stakeholders in school-wide
anti-bullying actions; and working with and educating
students around social, emotional, and behavioural issues to
prevent bullying”)

Positive effect for verbal and physical
bullying
(2 studies)

Peer mediation programs

Mixed evidence on bullying [4]
(1 review of reviews reporting on 1
low-quality systematic review with 6
studies)

Interventions to reduce school suspensions and expulsions,
including through counselling, mentoring/monitoring, and
skills training for teachers

No effect on antisocial behaviour
(including aggression and bullying)
[12]19 (14 studies)

Multicomponent programs (e.g. combining school policy
changes, involvement from parents and local communities,
health education and school ethos)

Positive effect on bullying
victimisation [4]
(1 review of reviews reporting on 3
systematic reviews) Emerging positive
effect on bullying perpetration [4]20

Mixed effect for social and relational
bullying [21]
(2 studies)

Although this review ([33]) is closely related to the review in the previous row ([30]), it involved some
different studies and is reported separately in this table.
19
Note that counselling, mentoring/monitoring, and teacher skills training were found to cause a significant
reduction in school exclusion rates (at least in the short-term). School exclusion is usually related to the other
student behaviour outcomes considered in this review. However, findings of the review relating to school
exclusion are not further discussed in this report as school exclusion is not one of the primary outcomes of this
rapid evidence review: [12].
20
This rating is based on the review of review author’s conclusion (itself based on a high-quality systematic
review) that multicomponent interventions have been found to “reduce bullying victimization, and show
promise in reducing bullying perpetration”: [4] p. 392.
18
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DELIVERY

INTERVENTION

EFFECT
(1 review of reviews reporting on 4
systematic reviews)

Developmental prevention programs (programs that aim to
change risk factors and prevent antisocial behaviour. In a
school, these programs might focus on issues such as school
climate, class climate, causes or origins of bullying, and
authoritative teacher behaviour)

Positive effect on violence, aggression
and bullying [2]

Dating violence prevention programs that teach students
about violence in relationships using methods such as
workshops, movies and seminars

Positive effect on knowledge and
attitudes towards dating violence [35]21
(13 studies)

Youth relationship programs either taught by teachers
within the regular curriculum or taught by guest presenters
inside or outside class (e.g. in after-school programs)

Small positive effect on relationship
beliefs and attitudes [26]

Teen dating and sexual violence prevention programs22

Positive effect on attitudes/beliefs but
not behaviours (perpetration and
victimisation) [5]
(11 studies on attitudes; 13 studies on
knowledge; 3 studies on perpetration;
5 studies on victimisation)

Intimate partner violence programs

Mixed effect on dating violence [3]
(11 studies)

Peer aggression programs

Mixed effect on aggression (peer
aggression - victimisation) [3]
(8 reviews)

Youth violence prevention programs in Australia (designed
to prevent or reduce violent behaviours among students
using a variety of strategies such as coping strategies,
curriculum on anti-bullying, education on alcohol use, policy
changes etc)

Mixed effect on aggression and on
alcohol- and drug-related violence [16]
(5 studies)

School-based anti-bullying programs aimed at preventing or
reducing school-based violence and bullying by improving
social and interpersonal skills and modifying attitudes and
beliefs23

Mixed effect on bullying and
aggression [23]
(32 studies)

Didactic and experiential programs24

Positive effect on knowledge of
suicide and knowledge of suicide
prevention but no effect on behaviour

Suicide
Within standard
classes

[1]

However, the authors noted heterogeneity between studies.
This study included prevention, early intervention and individual interventions, and is therefore reported in
each relevant section of this report. However, the authors were not able to distinguish between the effects of
prevention, early and individual programs.
23
It is unclear from this review exactly how many interventions were prevention, early intervention or
individual interventions. It seems at least a number are prevention interventions.
24
Although these are not defined in the review ([1]), generally didactic program components are ones in which
information about suicide prevention is taught in the form of a seminar, presentation, or course; and
experiential programs involve learning skills through practice in the form of exercises, like role-playing or
discussing case scenarios: see ([34]).
21
22
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DELIVERY
Multiple/not
specified

INTERVENTION

EFFECT

Suicide prevention programs aiming to reduce suiciderelated behaviours, change unwanted attitudes towards
suicide, increase knowledge of risk factors and warning signs,
and increase help-seeking behaviours (e.g. through
discussion groups and videos with or without teaching
components)

Positive effect for suicide-related
behaviours (e.g. reductions in selfreported suicide attempts, and making
suicide plans: 6 studies), and for
knowledge of suicide [32]
(9 studies)
Emerging positive effects for helpseeking behaviour and attitudes
towards suicide[32]25
(11 studies)

Early intervention and targeted support
A relatively small number of reviews addressed early interventions, and not all of these
could distinguish between the effects of an intervention that includes aspects of prevention,
early intervention and individual intervention (See Table 6).
Table 6 Early interventions and targeted supports, delivery and effects
DELIVERY

INTERVENTION

EFFECT

Low-level disruptive behaviour
Within
standard
classes

Classroom management strategies and programs focused on
either teacher behaviour, teacher-student relationship, student
behaviour, or social-emotional development

Positive effects on social-emotional
wellbeing and behaviour [25]

Risk-taking (drinking, smoking, illegal drug taking, unsafe sex)
Outside
standard
classes

School-based clinics that encourage students to quit smoking

Multiple/not
specified

Positive Youth Development programs

Emerging positive effect on smoking
[4]

(1 review of reviews, reporting on 1
low-quality systematic review)
Mixed effects on reducing unsafe sex
[20]

(10 studies)
Targeted interventions including social skills training,
counselling (not cognitive behavioural therapy), social work and
therapeutic interventions

Mixed or no effect on sexual health,
smoking, alcohol or drug use [4]

Bullying, aggression and violence
Multiple/not
specified

Dating violence prevention programs26

Positive effect on attitudes/beliefs
but not behaviours (perpetration and
victimisation) [5]
(10 studies)

Mentoring involving adult mentors supporting students at risk
of violence

No observed effect on violence [4]
(1 review of reviews, reporting on 1
systematic review)

Although these are reported as emerging positive effects, note that review authors described the findings as
“equivocal”: [32].
26
This study included prevention, early intervention and individual interventions, and is therefore reported in
each relevant section of this report. However, the authors were not able to distinguish between the effects of
prevention, early and individual programs.
25
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DELIVERY

INTERVENTION
Targeted interventions including social skills training,
counselling (not cognitive behavioural therapy), social work and
therapeutic interventions

EFFECT
Negative effect on aggressive,
disruptive and bullying behaviours
[4]27

(1 review of reviews, reporting on 2
systematic reviews)

Suicide
Multiple/not
specified

Gatekeeper programs that train school staff or peer leaders
(e.g. increasing their knowledge of suicide behaviour, risk factors
and warning signs)

Positive effect on knowledge of
suicide and suicide-related behaviour
(but potentially short-term only) [32]
(9 studies)
Mixed effect on attitudes towards
suicide [32]
(5 studies)

Screening programs that usually use routine screening
instruments and in-depth interviews to identify students at risk
of suicide or at risk of difficulties associated with suicide (e.g.
depression)

Emerging positive effects [32]28
(7 studies)

Suicide postvention programs that take place following a
suicide and aim (among other things) to prevent suicide
‘clusters’. They may involve counselling or debriefings and often
involve groups of students who were friends with or in
homeroom with the deceased.

Insufficient evidence on suiciderelated risk or behaviours [32]
(0 studies with suitable outcomes for
inclusion in the systematic review)

Individual interventions and supports
Among the students with individual interventions, interventions aimed at ADHD students
were the most frequently studied.29 Overall, school-based interventions for students with
ADHD were found to have positive effects on student behaviour such as inattention,
hyperactivity, and impulsivity.[18][31] Some of these interventions include contingency
management and cognitive behavioural strategies. However, some reviews commented that
more research is needed to test whether interventions have long-term effects, and to
explore the feasibility/efficacy of individualised interventions for students with ADHD.
Findings for these and other interventions are listed in the Table 7.

This is based on the review of review authors’ final conclusion regarding these types of interventions, as
reported in Table 4 on p. 392 of source [4].
28
This is based on the overall review author assessment as the review does not report whether results are
statistically significant.
29
Although a number of reviews evaluating interventions specific to students with autism appeared in the
original search, these were excluded from the final rapid evidence review because they did not meet the
eligibility criteria —e.g. some were not school-based or relied on single subject designs.
27
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Table 7 Individual interventions and supports
DELIVERY

INTERVENTION

POPULATION

EFFECT

Social-emotional wellbeing/social skills
Classroom management strategies and
programs focused on either teacher behaviour,
teacher-student relationship, student
behaviour, or social-emotional development

Students exhibiting challenging
behaviour

Positive effect on social-emotional
wellbeing [25]

Cognitive-behavioural intervention to address
social anxiety disorder

Students with social anxiety
disorder

Positive effect on pro-social
behaviours [28]
(5 studies)

Sitting meditation interventions

Students with high blood pressure,
ADHD and learning disabilities

Small positive effect on attention and
on pro-social behaviour [14]30
(9 studies)

Mindfulness-based interventions that
intentionally train mindfulness skills such as
self-regulation as a core component of
therapeutic interventions

Students with problem behaviour
or wellbeing needs31

Small positive effect on socialemotional measures such as selfawareness and self-management [24]
(76 studies)

Positive behaviour interaction interventions
to reduce or prevent problem behaviours by
increasing social competence

Immigrant students with behaviour
and academic problems

Insufficient evidence for social
competence [13]
(1 study only)

Drama therapy to address emotional,
behavioural and academic problems

Insufficient evidence for behavioural
problems not interfering with social
interactions [13]
(1 study only)

Creative expression therapy using
writing/drawing, music or drama workshops to
help students process trauma and develop
social-emotional skills

Students who are refugees, asylum
seekers or immigrants with war
trauma

Mixed evidence for various measures
of social-emotional skills32
(Note: The music program found
negative effects)
(5 studies) [34]

Multitiered/multimodal interventions

Students who are refugees, asylum
seekers or immigrants with war
trauma

Mixed evidence for various measures
of social-emotional skills
(3 studies) [34]

Chronically absent students

Moderate positive effect [10]
(16 studies)

Truancy / attendance
Interventions targeting attendance
behaviours, including through behavioural
incentives/rewards and contracts, cognitive
behavioural therapy, mentoring by school
staff, positive behavioural supports (e.g. using
positive verbal interactions, preferred

This is classified as an individual intervention because the study participants were usually identified due to
their pre-existing conditions (e.g. high blood pressure, ADHD and learning disabilities).
31
The eligibility criteria in this review did not set limitations on the characteristics of youth participants, and
the review does not explicitly describe the participants who received these interventions. However, the review
focusses on therapeutic effects and has been classified within individual interventions for the purposes of this
report.
32
A number of studies reported in this review use tools that combine outcomes measures which are treated
separately in this rapid evidence review (e.g. one tool measures conduct problems, hyperactivity-inattention
and peer problems, and the review does not report separately on these). For simplicity, these are all reported
as “social-emotional outcomes” in this table. Note that the review also considered cognitive behavioural
therapies, but these did not appear to measure the primary outcomes listed in the eligibility criteria for this
rapid evidence review: [34].
30
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DELIVERY

INTERVENTION

POPULATION

EFFECT

Students with high blood pressure,
ADHD and learning disabilities

Small positive effect on absenteeism

Students in recovery from
substance use disorders

Insufficient evidence regarding
truancy and absenteeism [7]
(1 study only)

Contingency management interventions (with
reinforcement or punishment) and cognitive
behavioural programs

Students with ADHD

Positive effect on on-task behaviour
and attention [18]
(17 studies)

Non-pharmacological interventions including
contingency management, cognitivebehavioural self-regulation, social skills training
and other programs (results not separated by
program)

Students with ADHD

Positive effect on attention [31]
(at least 12 studies)

Classroom management strategies focused on
either teacher behaviour, teacher-student
relationship, student behaviour, or socialemotional development

Students exhibiting challenging
behaviour

Positive effect on behaviour [25]

Mindfulness-based interventions that
intentionally train mindfulness skills such as
self-regulation as a core component of
therapeutic interventions

Students with problem behaviour
or wellbeing needs33

Small positive effects on attention [24]
(76 studies)

reinforcements and attendance monitoring),
and peer support facilitated by school social
workers
Sitting meditation interventions

Recovery high schools (schools that award
secondary school diplomas and offer various
therapeutic services in addition to the
standard curriculum)

[14]

(7 studies)

Low-level disruptive behaviour

Risk-taking (drinking, smoking, illegal drug taking, unsafe sex)
Recovery high schools (schools that award
secondary school diplomas and offer various
therapeutic services in addition to the
standard curriculum)

Students in recovery from
substance use disorders

Insufficient evidence regarding
drinking and drug use [7]
(1 study only)

Dating violence prevention programs34

Students perpetrating or
experiencing dating violence (not
fully specified in review)

Positive effect on attitudes/beliefs
but not behaviours (perpetration and
victimisation) [5]
(11 studies on attitudes; 13 studies
on knowledge; 3 studies on
perpetration; 5 studies on
victimisation)

Sitting meditation interventions

Students with high blood pressure,
ADHD and learning disabilities

Insufficient evidence on aggression
and bullying [14]
(1 study only)

Bullying, aggression and violence

The eligibility criteria in this review did not set limitations on the characteristics of youth participants, and
the review does not explicitly describe the participants who received these interventions. However, the review
focusses on therapeutic effects and has been classified within individual interventions for the purposes of this
report.
34
This study included prevention, early intervention and individual interventions, and is therefore reported in
each relevant section of this report. However, the authors were not able to distinguish between the effects of
prevention, early and individual programs.
33
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DELIVERY

INTERVENTION

POPULATION

EFFECT

Suicide
Indicated suicide prevention interventions
including activities such as motivational
counselling, skills-training and counselling,
psychoeducation, life skills training, work
components and monitoring

Students at risk or high risk of
suicide

Mixed effect on suicide-related
behaviour [32]
(3 studies)

4.2.2.5 Review summaries
In this section, summaries of the reviews are grouped according to their overall type of
intervention. Note that some of these interventions targeted broader outcomes as reported
above. For convenience, the cross-reference for each study (corresponding to its number in
Appendix I) is listed next to the author name and year.
Social-emotional wellbeing and social skills
Diggs, C. R., & Akos, P. (2016). The promise of character education in middle school: A
meta-analysis. Middle Grades Review, 2(2), 4. [17]
Scope: This systematic review and meta-analysis examined studies that evaluated character
education (a brand of social-emotional practice that targets character development in
children) for middle school students between the ages of 11 and 14. The effects of such
interventions on a number of student outcomes in academic, behavioural, and social and
internal perception domains, were addressed.
Results: The interventions were implemented in public school settings. In total, 11 studies
were included in the meta-analysis. The authors conclude that the findings demonstrate
positive associations between character education and academic and behavioural success,
as well as for social and internal perceptions. The effect sizes for character education and
academic, behavioural and social and internal perception outcomes were all determined to
be weak (small). The strongest effect was seen with regards to internal perception
outcomes, suggesting that character education has the strongest effects on how a student
self-reports about their own character and social strengths.
Sullivan, A. L., & Simonson, G. R. (2016). A systematic review of school-based socialemotional interventions for refugee and war-traumatized youth. Review of Educational
Research, 86(2), 503-530. [34]
Scope: This systematic review identified three types of school-based interventions for
improving mental health or social-emotional functioning among children or youth who are
refugees, asylum seekers, or immigrants with war trauma. These consisted of cognitive
behavioural therapy (CBT)35, creative expression interventions, or multitiered/multimodal
models (in which treatment depended on the severity of the needs of the student).
35
Cognitive behavioural therapy (CBT) focuses on a student’s thoughts, behaviours, and feelings. In particular, the
intervention targets change in maladaptive behaviours and thoughts. CBT is problem-focused and goal-oriented, requiring
the student to practice outside of the sessions
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Results: Thirteen studies of school-based interventions were included, mostly conducted in
the UK, the United States and Canada. The students were of a variety of national and
experiential backgrounds, and the studies were conducted in diverse educational settings.
Most sought to reduce students’ psychiatric symptoms, severity, or impairment. In general,
the authors found that school-based interventions may be effective in reducing students’
trauma-related symptoms and impairments. Creative expression interventions were the
most commonly used but had the least consistent results. The CBT interventions showed
more consistent outcomes. Across three studies of multimodal approaches, effects were
mixed. The authors note that one of the more notable findings is how limited this body of
research is, and the relative dearth of school-based interventions for these populations.
Social skills
Durlak, J. A., Weissberg, R. P., & Pachan, M. (2010). A meta-analysis of after-school
programs that seek to promote personal and social skills in children and adolescents.
American Journal of Community Psychology, 45(3-4), 294-309. [19]
Scope: The systematic review and meta-analysis assessed the effectiveness of after-school
programs that seek to promote personal and social skills in young people between the ages
of 5 and 18.
Results: This meta-analysis included 68 experimental studies. All after-school programs
took place in the United States, with most programs serving elementary students (46%) or
junior high students (37%). Overall, the review reported that, while not all after-school
programs were effective, they had an overall positive and statistically significant impact on
participating youth, including in relation to self-perception, positive social behaviours and
bonding to school. In particular, the review reported that the sequenced, active, focused,
and explicit (SAFE) practices were associated with positive and statistically significant effects
for all outcomes, whereas non-SAFE programs did not show significant effects for any
outcome.
January, A. M., Casey, R. J., & Paulson, D. (2011). A meta-analysis of classroom-wide
interventions to build social skills: Do they work?. School Psychology Review, 40(2). [22]
Scope: This systematic review and meta-analysis included 28 studies on classroom-wide
interventions to improve social skills.
Results: There was a positive, but small, effect of classroom-wide interventions on students’
social behaviours. Interventions for young students (i.e., preschool and kindergarten age)
were the most effective and were significantly more effective than those done with older
students in primary grades and middle school. The effect was also greater than, although
not significantly, programs done with students in junior-high and high school. Program
exposure was also significantly related to the program’s effect where longer length of
exposure had a greater effect on students’ social behaviours. Additionally, programs that
used more experiential approaches to teaching social skills were more effective than
those that focused on just academic instruction. The programs did not differ in effect based
on the socio-economic status of the students. The authors did not describe the type or
components of the included interventions in detail.
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Mychailyszyn, M. P. (2017). Systematic Review and Meta-Analysis of the "Skills for Social
and Academic Success" ("SASS") Program. Advances in School Mental Health Promotion,
10(2), 147-160. [28]
Scope: This systematic review and meta-analysis synthesised the research on the Skills for
Social and Academic Success (SASS) program, which is a cognitive/behavioural intervention
in school for students with social anxiety disorder. The evidence comprised five studies.
Results: The program is promising in helping teens with social anxiety in an ecologically valid
setting, as the meta-analysis showed students in the intervention groups had significantly
greater reductions in anxiety after the program, compared to the control groups. These
results were based on child report measures. With such a small sample size, the results
should be interpreted with caution, although the authors’ analyses suggest that the effect
sizes from the five studies are relatively robust.
Mindfulness
Klingbeil, D. A., Renshaw, T. L., Willenbrink, J. B., Copek, R. A., Chan, K. T., Haddock, A., . . .
Clifton, J. (2017). Mindfulness-based interventions with youth: A comprehensive metaanalysis of group-design studies. Journal of School Psychology, 63, 77-103. [24]
Scope: This systematic review and meta-analysis evaluated the treatment effects of
Mindfulness-Based Interventions (MBIs) with youth.
Results: 76 group-design studies were included in which the interventions directly targeted
youth outcomes. The intervention setting was coded as either ‘school’ (including specialised
schools and after-school programs), or ‘other settings’ (including e.g. outpatient or inpatient
treatment settings, correctional facilities), with the majority of studies done assessing
effectiveness in school settings. Overall, MBIs were associated with small, positive average
treatment effects. A subset of the included studies also examined the effects after a followup period, with results showing a slightly larger average treatment effect at follow-up
(relative to post-treatment). Intervention setting and dosage had little effect on the
heterogeneity between studies after controlling for study quality. The authors found an
inverse association between treatment effect and study quality, suggesting that the effects
of MBI treatments may be smaller in more rigorous designs. MBIs were associated with
moderate effects on the therapeutic process variable ‘mindfulness’ in controlled studies.
Outcome measures of internalising problems, positive emotions and self-appraisal, and
negative emotions and subjective distress were most common. In general, findings indicated
that MBIs had small treatment effects across all of the outcomes. The authors conclude
these findings largely confirm and extend findings from previous meta-analyses, providing
stronger indications that MBIs have small, positive therapeutic effects across a variety of
therapeutic outcome domains for youth. Additionally, the results indicate that MBIs may
be equally functional in school settings as in clinical settings.
Maynard, B. R., Solis, M. R., Miller, V. L., Brendel, K. E. (2017) Mindfulness-based
interventions for improving cognition, academic achievement, behavior, and
socioemotional functioning of primary and secondary school students. Campbell
Systematic Reviews, 2017(5), 1-144. [9]
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Scope: This Campbell systematic review and meta-analysis analysed findings from studies of
mindfulness-based interventions for improving cognition, academic achievement,
behaviour, and socioemotional functioning among primary and secondary school students.
Results: Approximately one third of the studies were conducted with elementary students
and one third with high school students (intervention settings also included pre-schools).
The majority of studies included students from the general population of ‘regular education
schools’. Outcomes included measures of cognitive abilities (e.g. executive function),
academic performance, behaviour (e.g. disciplinary referrals, externalising behaviours),
socioemotional functioning, and physiological measures. 61 studies met the inclusion
criteria and 35 provided enough data to calculate effect sizes (and were included in one or
more of the meta-analyses). A range of mindfulness intervention types were assessed, most
at least partially manualised and of shorter duration. The interventions were delivered
primarily by a mindfulness-trained interventionist (external) or a classroom teacher. The
results were mixed across the outcomes of interest: Statistically significant, but small,
effects were found for cognitive and socioemotional outcomes, while small and nonsignificant effects were found for academic and behavioural outcomes. Thus, the authors
suggest that there are favourable impacts of mindfulness interventions on those processes
that are likely more directly targeted by mindfulness interventions (namely, cognitive and
socioemotional outcomes), but a lack of support that these effects then translate into
favourable outcomes for academic and behavioural outcomes.
Truancy and attendance
Marx, R., Tanner-Smith, E.E., Davison, C.M., Ufholz, L.A., Freeman, J., Shankar, R., Newton,
L., Brown, R.S., Parpia, A.S., Cozma, I., Hendrikx, S. (2017). Later school start times for
supporting the education, health, and wellbeing of high school students. Campbell
Systematic Reviews, 2017(15), 1-99. [8]
Scope: This Campbell systematic review and meta-analysis synthesised the results from 11
studies on the impact of later school start times on student outcomes of academic
performance, mental health, and family and community outcomes.
Results: The authors conclude that there is an overall positive relationship between later
school start times and academic (i.e., standardised test scores, course grades, exam
results, etc.) and psychosocial (i.e., quality of sleep, sleepiness or fatigue, mental health,
etc.) outcomes. For absenteeism and student alertness, the evidence is more mixed and
limited. The authors warn that the quality of evidence and comparability of studies is low, so
the results should be interpreted with caution.
Maynard, B. R., McCrea, K. T., Pigott, T. D., & Kelly, M. S. (2012). Indicated truancy
interventions: Effects on school attendance among chronic truant students. Campbell
Systematic Reviews, 2012(10), 1-83. [10]
Scope: This Campbell systematic review and meta-analysis identified and examined
literature on the effects of truancy interventions on school attendance.
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Results: Seventeen randomized controlled trials and quasi-experimental studies showed
positive and moderate effects of the interventions on attendance outcomes for students
(i.e., decreasing absenteeism). Sixty-nine percent of the randomised control trials and
qualitative evaluation studies were conducted in a school setting. Other analyses combined
the single-group designs in the results and so are out of scope for this review.
Valdebenito, S., Eisner M, Farrington DP, Ttofi M, Sutherland (2018). School-based
interventions for reducing disciplinary school exclusion: A systematic review. Campbell
Systematic Reviews, 2018(1), 1-216.[12]
Scope: This Campbell systematic review and meta-analysis reported on school-based
interventions for reducing disciplinary school exclusion.
Results: In total, 37 studies were included in the review, which comprised studies of
elementary, middle and high school students. The findings indicate that interventions in
school can produce a small and significant drop in exclusion rates. These results are based
on measures collected immediately during the first 6 months after treatment (on average),
however, when the impact was measured long-term (12 months or more after treatment),
the effects of the interventions were not sustained (i.e., substantive reduction in the impact
of school-based programs and no longer statistically significant). The results also indicated
that interventions are more effective at reducing expulsion and in-school exclusion than
out-of-school exclusion. Nine different types of interventions were identified: 4 presented
favourable and significant results in reducing exclusion: enhancement of academic skills,
counselling, mentoring/monitoring, and skills training for teachers. The authors note the
low number of studies for each subtype of intervention and that these results should be
treated with caution. None of the moderators (participants’ characteristics, theoretical basis
of interventions, and quality of the intervention) were effective at explaining the
heterogeneity present in the results. The authors conclude that school-based interventions
seem effective at reducing school exclusion immediately, and for a few months after, the
intervention. Some specific types of interventions show more promising and stable results
than others, but these results should be cautiously interpreted, given the low number of
studies included.
Low-level disruptive behaviour
Bal, A., & Perzigian, A. B. (2013). Evidence-based interventions for immigrant students
experiencing behavioral and academic problems: A systematic review of the literature.
Education and Treatment of Children, 36(4), 5-28. [13]
Scope: This systematic review assessed research on evidence-based interventions for
immigrant students with disabilities or behavioural and academic problems.
Results: 6 studies were included, but only half of these met the minimum criteria for
acceptable methodological rigor according to the authors. Two studies were of
interventions targeting academic performance; one based on principles of mediating
learning and the other including a written language error correction strategy. Both seemed
to have effect on some measures, while the latter had no effect on others. The remaining
studies evaluated behavioural interventions: One school-based cognitive behavioural
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therapy-oriented intervention; one school-wide behavioural intervention, aiming to
promote social competence; and one school-based drama therapy programme. In the first
two, a decrease in relevant measures (e.g. PTSD, parent-reported behaviour problems) was
found. Mixed evidence was found for the third intervention (decrease in internalising
problems, no change in externalising), whereas positive results were also found for the
fourth intervention. The authors suggest that a clear finding from their review of the
literature is an urgent need for methodologically robust intervention studies in the field of
special education for immigrant students.
Korpershoek, H., Harms, T., de Boer, H., van Kuijk, M., & Doolaard, S. (2016). A metaanalysis of the effects of classroom management strategies and classroom management
programs on students’ academic, behavioral, emotional, and motivational outcomes.
Review of Educational Research, 86(3), 643-680. [25]
Scope: This systematic review and meta-analysis examined classroom management
strategies and classroom management programs aimed at enhancing students’ academic,
behavioural, social-emotional, motivational, and/or other related student outcomes.
Results: The meta-analysis included 54 classroom management interventions presented in
47 different studies. These were classified as focusing on teacher behaviour, student
behaviour, students’ social-emotional development, and/or on the teacher-student
relationship. The paper only included whole-class classroom management interventions that
were implemented by teachers in their own classrooms (regular, primary school
classrooms). Most studies targeted student and/or teacher behaviour through long-term
interventions and the majority of the studies were conducted in the US. The results showed
small, but significant effects on all outcomes, except for motivational outcomes. No
significant differences between the various groups of outcomes were found, interpreted by
the authors as indicating generally positive effects of classroom management interventions
on student outcomes. Further analyses indicated that interventions focused on the socialemotional development of students were somewhat more effective than interventions
lacking this component. A comparison of the five most common intervention programs
found that all were equally effective, with one exception.
Oliver, R. M., Wehby, J. H., Reschly, D. J. (2011). Teacher classroom management
practices: Effects on disruptive or aggressive student behavior. Campbell Systematic
Reviews, 2011(4), 1-55. [11]
Scope: This Campbell systematic review and meta-analysis examined the effects of teachers’
universal classroom management practices in reducing disruptive, aggressive, and
inappropriate behaviours, among students from kindergarten through 12th grade. 11 out of
the 12 included studies were conducted in the United States.
Results: The authors found that teachers’ classroom management practices have a
significant, positive effect on reducing problem behaviour in the classroom. The mean
effect size for the 12 programs was positive and statistically significant, meaning that
students in the treatment classrooms showed less disruptive, inappropriate, and aggressive
behaviour in the classroom compared to untreated students in the control classrooms. Due
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to lack of statistical power and information reported in the studies, the meta-analysis could
not address other relevant questions, such as which components make up the most
effective and efficient interventions.
Watson, A., Timperio, A., Brown, H., Best, K., & Hesketh, K. D. (2017). Effect of classroombased physical activity interventions on academic and physical activity outcomes: a
systematic review and meta-analysis. International Journal of Behavioral Nutrition &
Physical Activity, 14, 1-24. [37]
Scope: This systematic review and meta-analysis examined the impact of classroom-based
physical activity interventions on academic-related outcomes. Thirty-nine studies were
included in the review and 16 in the meta-analysis.
Results: The interventions included activities that classroom teachers incorporated into
class time in the form of lessons or adding quick bursts of physical activity with or without
curriculum content. Only some of the outcomes were in scope for this review; the
classroom-based physical activities had positive effects on improving on-task and reducing
off-task classroom behaviour according to the meta-analysis. The authors warn that they
could not draw conclusions with certainty due to the heterogeneity in intervention
components and the outcomes investigated.
Bullying, aggression and violence
Lester, S., Lawrence, C., & Ward, C. L. (2017). What do we know about preventing school
violence? A systematic review of systematic reviews. Psychology, Health & Medicine,
22(sup1), 187-223. [3]
Scope: This review of reviews focused on interventions to prevent school violence. Originally
the scope was broader, but only reviews of interventions for intimate partner violence (IPV)
and peer aggression were identified and included.
Results: Five reviews evaluated programs targeting IPV: All were universal (i.e., all students
participated), and most were specific to IPV and implemented by teachers. Number of
sessions, duration and delivery mechanisms varied (e.g. some used psychoeducation; others
role playing, videos, lectures etc.). Four programs had positive effects on measures of IPV,
while two were identified as possibly doing harm, as they led to increased reporting of
perpetration. Safe Dates, a teacher-implemented programme involving, among other
things, lectures, theatre productions, as well as a community component, appeared to be
most effective, but more research is needed. 31 reviews evaluated interventions targeting
peer aggression: Universal interventions were much more common (rather than selected or
indicated interventions), as were discrete interventions (rather than multi-level or wholeschool interventions). Eight reviews included outcomes related to prevention of
victimisation, but only violence prevention programs (when implemented as whole-school
interventions) and cognitive-behavioural programs were found to be promising for these
outcomes. All 31 reviews considered prevention of perpetration and the majority of
interventions were scored as effective. There were some indications of enduring effects
among the universal programs. In terms of intervention approach, discrete programs were
most effective, followed by multi-level and whole school interventions (although many
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studies did not specify their approach). Furthermore, socio-emotional interventions, as
well as cognitive behavioural and peer mentoring interventions, were found to be most
promising (with varying duration and number of sessions). Mixed effects were found for
other types of interventions.
Farrington, D. P., Gaffney, H., Lösel, F., & Ttofi, M. M. (2017). Systematic reviews of the
effectiveness of developmental prevention programs in reducing delinquency, aggression,
and bullying. Aggression and Violent Behavior, 33, 91-106. [2]
Scope: This review of review examined the effects of community-based programs designed
to prevent antisocial behaviour, with the aim of changing individual, family, or school risk
factors. These targeted children and adolescents, although ‘adolescence’ was not strictly
limited to age 18, as some reviews included participants aged up to 21. Only studies that
reported effects on the outcomes of delinquency, offending, violence, aggression, or
bullying were included.
Results: Evidence on a wide variety of prevention programs was assessed, including 25
reviews of school-based programs. Effect sizes could be calculated from 33 reviews, and the
analysis indicated that all types of programs were effective. The effect size was statistically
significant in all except 4 cases. The authors conclude that, with regards to practice, these
effects are quite large, but that more systematic reviews are needed in this area.
Cox, E., Leung, R., Baksheev, G., Day, A., Toumbourou, J. W., Miller, P., ... & Walker, A.
(2016). Violence prevention and intervention programmes for adolescents in Australia: A
systematic review. Australian Psychologist, 51(3), 206-222. [16]
Scope: This systematic review examined 19 studies evaluating 17 different programs
targeting youth violence that have been implemented across Australia.
Results: Four studies targeted bullying, five targeted alcohol and other drug-related
violence, and 10 targeted antisocial/violent behaviour. Pooled effect sizes for 10 studies
were found to be non-significant, although pooled effect sizes for two studies of universal
interventions for antisocial and violent behaviour were significant. Interventions targeting
bullying were universal, whole-school approaches, with multiple components at different
levels (e.g. policy, curriculum, and work with high-risk students). There were mixed findings
with regards to effectiveness, as some showed no impact, while others found some
evidence of effectiveness. Programs for alcohol or other drug-related violence were
primarily universal, but no interventions targeted this type of violence only. These studies
demonstrated a mixed capacity to reduce alcohol or drug-related harms. 10 studies
evaluated programs targeting other violent behaviours, including parent training or therapy,
as well as school-based and community-based programs. Universal interventions for
antisocial and violent behaviour targeting adolescents appear effective, as indicated by the
pooled estimates from two studies. “Whole-of-school” universal prevention programs
were only modestly successful, and group programs targeting high-risk adolescents were
found to be generally ineffective in reducing violent behaviour. A ‘common thread’ among
successful programs seemed to be enhancing protective factors at a family or individual
level, and skill development in particular. All programs incorporating formal parent
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training were successful in reducing target behaviours (e.g. problem behaviours,
delinquency, verbal and physical violence), with effect sizes from medium to large. Many
incorporated both skill development and practice-based learning of skills (elements
identified in other successful programs). These were often self-administered or delivered in
a group format, and comprised a relatively short number of sessions.
Bullying
Hall, W. (2017). The effectiveness of policy interventions for school bullying: A systematic
review. Journal of the Society for Social Work and Research, 8(1), 45-69. [21]
Scope: This systematic review found mixed results when examining the effectiveness of antibullying policy interventions for student bullying behaviour (preventative measures) in 21
studies.
Results: One level of policy was not more effective than another (i.e., school, district, and
state policies all showed mixed effectiveness). However, the researchers consistently found
that LGBTQ students in schools with anti-bullying policies that provide explicit protections
based on sexual orientation and gender identity, had lower rates of victimization and
higher rates of intervention by educators. The results are limited by the evaluation
measures used in the included studies. All studies used self-report data to evaluate the
policies’ effectiveness. Ultimately, the authors conclude that anti-bullying policies at school
could reduce bullying if they use evidence-based content and are implemented with high
fidelity.
Jimenez-Barbero, J. A., Hernández, J. A. R., Esteban, B. L., & García, M. P. (2012).
Effectiveness of antibullying school programmes: A systematic review by evidence levels.
Children and Youth Services Review, 34(9), 1646-1658. [23]
Scope: This review on the efficiency of programs aimed to prevent or reduce violence in
primary and secondary schools found that a few factors enhanced success of the
interventions. Note that although it is classified in the rapid evidence review as a systematic
review, it is also partly a review of reviews as it includes five systematic reviews (with and
without meta-analyses).
Results: The authors divided the 34 included articles into sections based on their level of
evidence. At the highest level of evidence, were five reviews or meta-analyses of primarily
RCTs. Taken together, these evidence syntheses suggest that interventions targeting social
relations and social skills are effective. Additionally, intensive programs that include
meetings with parents, firm discipline, and greater supervision by teachers during
recreational time are particularly effective. One review also found that multidisciplinary
interventions (particularly for girls) are more effective than those based on modifications to
the curriculum. However, the results were not all positive as one review reported no
significant effects, one review reported significance in only four out of ten studies, and one
review highlighted that their significant outcomes of improved self-esteem and knowledge
of bullying prevention would not necessarily translate into reduced bullying. Two of the
reviews suggest that the interventions are more effective in older children (either over the
age of 9 years or in secondary school). The authors recommend that programs should be
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adapted to the social and cultural characteristics of the school population with which they
are implemented. For long-term efficiency of the programs, there needs to be continuity as
some studies showed that the intervention effect decreases if it is not maintained.
Farrington, D. P., & Ttofi, M. M. (2009). School-based programs to reduce bullying and
victimization. Campbell Systematic Review, 2009(6), 1-149. [6]
Scope: This Campbell systematic review and meta-analysis of programs to reduce school
bullying perpetration and victimization included 89 reports in the review and 44 in the
meta-analysis.
Results: With the programs, bullying (results were combined for verbal and physical)
decreased 20-23% on average and victimization by 17-20%. The authors conclude that 19
anti-bullying programs were effective, while 17 were not. They could not draw conclusions
about the remaining seven.
There was one Australian program included in the review — “Friendly Schools”. This
theoretically-grounded program was based on the results from a systematic review and
targeted bullying at a whole-school level, family level, teacher level, and student level.
When examining specific elements of programs, the researchers found that parent
training/meetings, improved playground supervision, disciplinary methods, classroom
management, teacher training, classroom rules, whole-school anti-bullying policy, school
conferences, information for parents, and cooperative group work were the elements
most associated with decreased bullying. For decreased victimization, disciplinary methods
and videos were the most important elements. Work with peers was actually associated
with increased victimization. For both outcomes, duration and intensity were significantly
associated with decreases. The programs were more effective for older children (11 years or
older among age cohort samples from 6-14 years).
Dating behaviour
Ting, S.-M. R. (2009). Meta-analysis on dating violence prevention among middle and high
schools. Journal of School Violence, 8(4), 328-337. [35]
Scope: This systematic review and meta-analysis on dating violence prevention programs in
middle school and high school analysed the results from 13 studies.
Results: The meta-analysis showed that, overall, participants in the dating violence
prevention programs improved their knowledge and attitudes toward dating violence. The
author notes that the intervention designers seem to assume that the multiple intervention
approach will produce the most successful programs as most interventions included a
variety of contents like workshops, movies, seminars, etc. However, this review does not
examine whether such interventions were more or less effective compared to singlecomponent interventions. The programs reported on were mostly conducted in high schools
and across multiple schools, rather than in an individual school.
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McElwain, A., McGill, J., & Savasuk-Luxton, R. (2017). Youth relationship education: A
meta-analysis. Children & Youth Services Review, 82, 499-507. [26]
Scope: This systematic review and meta-analysis examined the impact of school-based
youth-focused relationship education on conflict management, faulty relationship beliefs,
and healthy relationship attitudes in 15 studies. The authors do not include programs that
target dating violence specifically, as they state that the absence of aggressive behaviour in
relationships does not necessarily mean the relationship is healthy in other ways.
Results: Overall, the youth relationship education programs had small, but positive effects
on youths’ attitudes. The largest effect size was for attitudes and relationships about dating
partners, meaning that the programs overall led to at least some improvements in faulty
relationship beliefs (i.e., love alone can sustain a marriage; cohabitation increases the
change of a stable/successful marriage). There was a small, but significant improvement
for adolescent conflict management skills from the programs. Few studies included followup data so the long-term impacts are unknown. The impact of the programs on healthy
relationship attitudes (i.e., dating aggression and marital attitudes) was not significant. The
authors suggest that, while most of these programs were done with high schoolers, it may
be beneficial to introduce them in middle school before many of them begin dating.
Additionally, more research needs to be done on the maintenance of the positive effects.
De La Rue, L., Polanin, J. R., Espelage, D. L., Piggot, T. D., & De La Rue, L. (2014). Schoolbased interventions to reduce dating and sexual violence: A systematic review. Campbell
Systematic Reviews, 2014(7), 1-110. [5]
Scope: This Campbell systematic review and meta-analysis with 23 studies examined schoolbased interventions in middle school or high school to reduce or prevent teen dating
violence or sexual violence in intimate relationships. The included interventions were
school-based and preventative.
Results: All studies were conducted in the US or Canada and the curriculum presenters were
either the teachers, community professionals, or research staff or graduate students. The
impact of these prevention programs on teen dating violence knowledge and attitudes was
overall positive. They improved in the outcomes of acceptance of rape myths and
awareness of appropriate approaches to conflict resolution. The positive outcomes for teen
dating violence and knowledge were maintained at the follow-up. Actual dating violence
perpetration and victimization was not as well-examined and when it was, the programs did
not impact the behaviours very much, pointing out a gap in the existing evidence. There
were five studies that measured dating violence victimization and they found a small,
significant effect at post-test, but it was not maintained at follow-up. The authors posit that
a skill-building component, using specific training to modify behaviour and develop skills
may be needed for behaviour change.
Risk-taking behaviour
Shackleton, N., Jamal, F., Viner, R. M., Dickson, K., Patton, G., & Bonell, C. (2016). Schoolbased interventions going beyond health education to promote adolescent health:
Systematic review of reviews. Journal of Adolescent Health, 58(4), 382-396. [4]
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Scope: This review of reviews considered interventions to promote sexual health with 22
reviews on interventions to promote sexual health and prevent violence in schools.
Results: The authors conclude that multicomponent school-based interventions (i.e.,
classroom education plus other approach(es): school policy changes, parent involvement,
and collaboration with local communities) are effective in improving sexual health,
bullying, and smoking outcomes. However, this evidence comes exclusively from the United
States, so its applicability in other contexts is unclear. The evidence is weaker for their
effects on alcohol and drug use. Additionally, school clinics (i.e., school-based health centers
and condom-availability programs) show some evidence of promoting smoking cessation.
On their own, sexual-health clinics, antismoking policies, and other approaches that target
at-risk students show little evidence of effectiveness.
Chapman, R. L., Buckley, L., Sheehan, M., & Shochet, I. (2013). School-based programs for
increasing connectedness and reducing risk behavior: A systematic review. Educational
Psychology Review, 25(1), 95-114. [15]
Scope: This systematic review examined the literature on school-based programs for
increasing connectedness and reducing risk behaviour.
Results: Fourteen studies were included, describing 7 different school-based programs.
These were universal prevention programs implemented within schools with participants
aged between 5 and 18 years. The majority were focused on widespread, whole-of-school
system change. Most interventions were developed and implemented in the US, but one
(‘The Gatehouse Project’) was developed in Australia. Interventions aimed to decrease
students’ risk-taking behaviour, alcohol or drug use, violence, or general delinquency and
problem behaviour. Evaluations conducted for 4 studies demonstrated significant increases
in students’ connectedness (although this was variably measured). A number of positive
effects of the programs included were also found with regards to students’ participation in
risk-taking behaviour (effect sizes ranging from ‘small’ to ‘substantial’). However, some
studies also showed a mix of significant and non-significant results in student risk behaviour
change. Similarly, some studies demonstrated longer-term programme effects, while others
showed mixed results. The authors conclude that future research is needed to determine
the extent, type, and nature of intervention required to increase students’ connectedness to
school, as well as the intervention complexity required to result in change. A number of the
reviewed studies found that comprehensive program implementation is important for the
demonstration of programme effects.
Gavin, L. E., Catalano, R. F., David-Ferdon, C., Gloppen, K. M., & Markham, C. M. (2010). A
review of positive youth development programs that promote adolescent sexual and
reproductive health. Journal of Adolescent Health, 46(3), S75-S91. [20]
Scope: This systematic review examined Positive Youth Development (PYD) programs that
improve adolescent sexual and reproductive health. PYD programs are designed to teach
young people a distinct but complementary skill set to that emphasised in sexual education
programs. The programs include: competency-building curriculum, direct academic
instruction, homework assistance, and community service.
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Results: While the authors included 30 programs in their review, only 15 showed evidence
of improving at least one adolescent sexual and reproductive health outcome and only 10
were delivered in school settings. Programs that strengthened the school context (i.e.,
teacher training in proactive classroom management and interactive teaching) and
delivered activities in a supportive atmosphere (i.e., modified parents’ and teachers’ skills
in child behaviour management and helped children succeed in school) were more likely
to be effective. The Gatehouse Project is an example of a successful PYD program. While
not statistically significant, effective programs also focused on building skills, enhancing
bonding, strengthening the family (i.e., parent training in supervision or discipline), engaging
youth in real roles and activities (i.e., community service), empowering youth (i.e., helped
participants declare a real-life career choice), communicating expectations of behaviour
(i.e., an explicit agreement on policies with consequences for infractions), and were
sustainable and long-lasting (at least one school year). However, the authors warn that
these elements are not necessarily a “recipe” for success because some programs had these
characteristics but were not effective overall.
Hennessy, E. A., Tanner-Smith E. E., Finch A. J., Sathe N. A., Kugley S. A. (2018). Recovery
schools for improving behavioral and academic outcomes among students in recovery
from substance use disorders: A systematic review. Campbell Systematic Reviews,
2018(9), 1-86. [7]
Scope: This Campbell systematic review summarised and synthesised the available research
on the effects of ‘recovery schools’ for improving academic success and behavioural
outcomes among high school and college students who are in recovery from substance
abuse. Recovery schools were broadly defined as educational institutions (or programs at
institutions) developed for students in recovery from substance abuse and that address
recovery needs in addition to academic development.
Results: Only one study met the inclusion criteria. The study found improvements in
absenteeism, abstinence from alcohol/drugs, marijuana and other drug use for students in
the recovery high school condition. However, similar rates to participants in comparison
interventions (not focused on substance use disorders) were reported with regards to grade
point averages, truancy and alcohol use. The study was also considered to have a serious
risk of bias. The authors conclude that there is insufficient evidence regarding the
effectiveness of these interventions for improving academic and substance use outcomes
among students in recovery from substance use disorders.
Melendez‐Torres, G. J., Tancred, T., Fletcher, A., Thomas, J., Campbell, R., & Bonell, C.
(2018). Does integrated academic and health education prevent substance use?
Systematic review and meta‐analyses. Child: Care, Health and Development, 44(4), 516530. [27]
Scope: This systematic review and meta-analysis assessed the effectiveness of interventions
integrating academic and health education for the prevention of substance use by students.
Results: The review included 7 studies involving students aged between 7 to 18 years, with a
meta-analysis performed on studies involving students aged 11 to 16 years. The meta-
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analysis reported interventions that reduced substance use generally by these students,
with more and stronger evidence associated with students aged between 11 and 14 years.
The review reported mixed results for younger (i.e. 7 to 11 year old) students. One study
presented findings relating to older (i.e. 16-18 year old) students at the end of an eight year
program. This study reported that participants in the original year 6 cohort were
significantly less likely to have initiated alcohol use or smoking and less likely to have
initiated drug use.
Newton, N. C., Champion, K. E., Slade, T., Chapman, C., Stapinski, L., Koning, I., ... &
Teesson, M. (2017). A systematic review of combined student‐and parent‐based programs
to prevent alcohol and other drug use among adolescents. Drug and Alcohol Review,
36(3), 337-351. [29]
Scope: This systematic review assessed the effectiveness of combined student- and parentbased programs for the prevention of alcohol and other drug (AOD) use.
Results: The review included 22 studies, which captured 13 trials of 10 universal programs
involving a student and parent component. The review reported that nine of the programs
demonstrated significant intervention effects in terms of delaying or reducing adolescent
AOD use in at least one trial, with effects lasting from post-test to 72 months. All 10
programs assessed alcohol consumption, with 8 programs reporting they were efficacious
in reducing alcohol consumption. Seven programs assessed tobacco use, with six
associated with some reduction in smoking over time. Six programs assessed cannabis
use, with 3 associated with significant reduction in cannabis use among adolescents.
Finally, the review noted the lack of internet-based delivery method, particularly for the
parent component(s) of the 10 programs, despite the existence of effective online AOD
prevention programs for students.
Picot, J., Shepherd, J., Kavanagh, J., Cooper, K., Harden, A., Barnett-Page, E., ... &
Frampton, G. K. (2012). Behavioural interventions for the prevention of sexually
transmitted infections in young people aged 13–19 years: A systematic review. Health
Education Research, 27(3), 495-512. [30]
Scope: This systematic review of 12 randomised controlled trials found a few promising
school-based behavioural interventions to prevent sexually transmitted infections in young
people ages 13-19 years.
Results: Positive outcomes were found for non-behavioural measures such as knowledge
and self-efficacy. Effects on sexual behavioural outcomes (i.e., sexual initiation, condom use,
frequency of sex/condom use, number of sexual partners, etc.) were limited, with about half
of the studies showing no statistically significant behavioural effects. The meta-analysis
showed no significant differences between the intervention and control for delaying sexual
initiation, except for girls in a peer-led group who were less likely to report having sex by 16
years of age than girls in a teacher-led group. There were also no significant differences in
the meta-analysis on condom use. One intervention, Safer Choices, was more
comprehensive compared to others and was also one of the most effective. It included
classroom-based education and skills development, promotion of parental involvement with
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homework on this topic and discussions of sexual health, and links to community health
services. The authors posit that this type of multi-component intervention may be more
successful than those focusing solely on curriculum. The review, particularly the metaanalysis, was limited by poor methodological and outcome data reporting and the variation
between studies of intervention characteristics.
Shepherd, J., Harden, A., Barnett-Page, E., Kavanagh, J., Picot, J., Frampton, G., . . . Clegg,
A. (2014). Using process data to understand outcomes in sexual health promotion: An
example from a review of school-based programmes to prevent sexually transmitted
infections. Health Education Research, 29(4), 566-582. [33]
Scope: This systematic review discusses how process indicators can complement outcomes
as part of a comprehensive explanatory evaluation framework, based on the example of
skills-based behavioural interventions to prevent sexually transmitted infections and
promote sexual health among young people in schools.
Results: Twelve outcome evaluations were eligible for inclusion, 9 of which included a
process evaluation and were the focus of the paper. These included interventions targeting
people aged 13-19 years, based in (but not restricted to) schools. There were few
statistically significant effects related to changes in sexual behaviour outcomes, but
statistically significant effects were more common for knowledge and self-efficacy. Factors
that can explain outcomes were organized into two categories: the implementation of
interventions, and student engagement and intervention acceptability. Factors affecting
implementation included school culture and administration, good quality teacher training
(and cultivating teacher expertise and enthusiasm) and use of peers as educators. Factors
affecting student engagement and intervention acceptability included appeal of
intervention content, qualities of the intervention providers, the intervention meeting the
needs of young people, gendered norms and mixed versus single groups, as well as age
and timing. Some of the more positive factors also had disadvantages, e.g. the use of peer
educators (who were popular and more familiar to young people, but not always able to
manage pupils’ behaviour).
Wang, T., Lurie, M., Govindasamy, D., & Mathews, C. (2018). The effects of school-based
condom availability programs (CAPs) on condom acquisition, use and sexual behavior: A
Systematic Review. AIDS and Behavior, 22(1), 308-320. [36]
Scope: This systematic review assessed the effects of school-based condom availability
programs on condom acquisition, condom use, and sexual behaviour (a preventative
intervention).
Results: Eight of the nine included studies were conducted in the United States (the other
study was conducted in Mexico). Of the four studies that examined condom acquisition
(odds of students acquiring condoms), all of them reported an increase. Of the seven studies
that examined condom use, two showed no differences in use, two showed a slight
decrease, and the other three showed increases. The effects on condom acquisition and use
were particularly great for students already sexually active. Of the eight studies that
examined sexual behaviour, five showed no significant differences in sexual behaviours
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(exposure to sexual intercourse in the last three months) and three reported a significant
decrease. Contrary to the thought that providing condoms at school will make students
more sexually active, no studies found an increase in sexual activity. The findings must be
interpreted with caution as most of the studies used observational study designs, selfreported outcome measures, and had moderate risk of bias.
Suicide
Robinson, J., Cox, G., Malone, A., Williamson, M., Baldwin, G., Fletcher, K., & O'Brien, M.
(2013). A systematic review of school-based interventions aimed at preventing, treating,
and responding to suicide-related behavior in young people. Crisis: The Journal of Crisis
Intervention and Suicide Prevention, 34(3), 164. [32]
Scope: This systematic review considered the empirical literature pertaining to suicide
postvention, prevention, and early intervention, specifically in school settings.
Results: Of the 46 included studies, 15 examined universal prevention programs, 23
examined selective programs (i.e., gatekeeper training or screening), three examined
indicated interventions (interventions for people displaying suicidal behaviour), and two
looked at postvention programs (interventions implemented after suicide has occurred).
The universal prevention programs primarily aimed to deliver the interventions to the entire
school using curriculum. The studies reported significant positive effects for knowledge of
suicide risk factors and warning signs, meaning that participants’ knowledge increased.
The results were mixed for self-reported likelihood of help-seeking behaviour and improved
attitudes towards suicide-related behaviour and suicidal peers. There were also some
reductions in suicide-related outcomes such as self-reported risk of suicide and suicide
attempts. Gatekeeper training was overall effective in increasing knowledge, improving
attitudes, and growing confidence in participants. However, few studies used a controlled
design and even fewer were RCTs; also, the interventions were not described in detail.
Screening successfully identified students at risk, needing further support (early
intervention). Screening typically happens in a two-part process in which a brief screening
instrument detects those at risk and then those identified have a face-to-face interview to
identify their needs. It is important that the screening tools are sensitive and specific to
successfully identify students. The indicated interventions all showed reductions in suicide
risk behaviour over time for the treatment and comparison groups, so the effects of the
intervention appear limited. There were no rigorous evaluations of the postvention
programs, so their effectiveness is unknown. A one component pilot postvention project
program conducted in two Australian schools after student suicide found no significant
differences in student wellbeing after the intervention. Uncounselled students self-reported
similar risk levels to treatment group students.
Das, J. K., Salam, R. A., Lassi, Z. S., Khan, M. N., Mahmood, W., Patel, V., & Bhutta, Z. A.
(2016). Interventions for adolescent mental health: an overview of systematic reviews.
Journal of Adolescent Health, 59(4), S49-S60. [1]
Scope: This review of reviews included 38 articles on mental health interventions for
adolescents. These were categorised as school-based interventions (12 studies),
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community-based interventions (6 studies), digital platform interventions (8 studies), or
individual-/family-based interventions (12 studies).
Results: The school-based interventions included interventions addressing mental health
promotion, prevention and early intervention for existing mental health conditions, and
suicide prevention. Overall, it was found that targeted group-based interventions and CBT
were effective in reducing depressive symptoms and anxiety (most of these were
delivered by a mental health professional or graduate student). It was also suggested that
classroom-based didactic and experiential programs increased short-term knowledge of
suicide and knowledge of suicide prevention, but there was little evidence of an effect on
suicide-related attitudes or behaviour. One review that evaluated suicide prevention
programs among indigenous youth (including studies from Australia) found that there is a
need for more and better research for this population. Almost all reviews included studies
conducted in high-income countries, with few including studies from lower-income
countries.
Individual interventions
Attention deficit/hyperactivity disorder (ADHD)
DuPaul, G. J., Eckert, T. L., & Vilardo, B. (2012). The effects of school-based interventions
for Attention Deficit Hyperactivity Disorder: A meta-analysis 1996-2010. School
Psychology Review, 41(4), 387-412. [18]
Scope: This systematic review and meta-analysis examined the effects of school-based
interventions for students with Attention Deficit Hyperactivity Disorder (ADHD) with 60
outcome studies and 85 effect sizes. The authors provide examples for behavioural
measures of on-task behaviour, and prosocial interaction.
Results: Overall, the interventions had positive and significant mean effect sizes on student
behaviour, unless the study had a between-subjects design. In particular, interventions
described as contingency management (i.e. an intervention using reinforcement or
punishment to foster or impede behaviours), academic intervention (i.e. an intervention
that manipulates antecedent conditions like academic instruction or academic materials
and is therefore beyond the scope of this review), and cognitive-behavioural intervention
strategies (i.e., interventions that foster self-control skills and reflective problem-solving
strategies to control behaviour) had positive effects on behavioural outcomes. For withinsubjects design, summer treatment programs had a larger effect size for behaviour
compared to those conducted in public school. Insufficient information was found in the
studies to assess the persistence of the treatment effects.
Richardson, M., Moore, D. A., Gwernan-Jones, R., Thompson-Coon, J., Ukoumunne, O.,
Rogers, M., . . . Ford, T. J. (2015). Non-pharmacological interventions for attentiondeficit/hyperactivity disorder (ADHD) delivered in school settings: Systematic reviews of
quantitative and qualitative research. Health Technology Assessment, 19(42), 1-470. [31]
Scope: This systematic review and meta-analysis of non-pharmacological interventions for
students with, or at risk of, ADHD delivered in school settings, included 54 papers.
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Results: They concluded that, while there are some beneficial effects for ADHD symptoms
(i.e., inattention, hyperactivity/impulsivity), there is great heterogeneity in effect sizes
across studies. Such differences make drawing conclusions difficult. Overall, there was
evidence for an average beneficial effect on inattention, hyperactivity/impulsivity, and
teacher-rated inattention. There was also a positive effect on externalizing symptoms
reported by teachers. There were few interventions with common sets of intervention
elements and the authors were not able to examine their link to effectiveness. Evidence was
found that interventions based on theory may be more effective. Targets for change should
include not only the child, but also the teachers and schools.
Mixed disabilities/conditions (ASD, not specified, Down syndrome, emotional and/or
behaviour disorder, learning disabilities, intellectual disabilities, high blood pressure)
Black, D. S., Milam, J., & Sussman, S. (2009). Sitting-meditation interventions among
youth: A review of treatment efficacy. Pediatrics, 124(3), e532-e541. [14]
Scope: This systematic review assessed the health-related effects and treatment efficacy of
sitting-meditative practices, implemented among young people aged 6 to 18 years in school,
clinic and community settings.
Results: 16 studies were included, primarily conducted in elementary, middle and high
schools, as well as in clinics and community centres. The samples consisted primarily of
young people with various pre-existing conditions (e.g. high-normal blood pressure,
Attention-Deficit Hyperactivity Disorder). Meditation practices included mindfulness
meditation, transcendental meditation, mindfulness-based stress reduction, and
mindfulness-based cognitive therapy. Five of the seven studies that reported on anxiety as
an outcome found significant decreases after the intervention. Seven of the nine studies
that reported on changes in social/behavioural problems found that meditation
significantly improved absentee periods, rule infractions, externalizing problems,
attentional problems, self-esteem, and suspension days for behavioural problems found
significant improvements. The findings for depression were mixed, with the majority of
studies reporting no significant changes.
The authors conclude that sitting meditation seems to be an effective intervention in the
treatment of physiological, psychosocial, and behavioural problems among children and
adolescents. The observed effect sizes were generally larger for psychosocial/behavioural
outcomes compared to physiologic outcomes. The authors also suggest that larger-scale
empirical research efforts among demographically diverse samples in various settings are
needed to clarify the treatment efficacy of this approach.
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4.2.2.6 Common practice principles
As noted in section 4.1.2.6, it was possible to identify high-level principles related to the
effectiveness of student behavioural interventions across a number of reviews:36 These
principles are described below.
Behaviour interventions should be developmentally appropriate and relevant to students
Numerous reviews found the age of students moderated the effect of interventions, or
commented that the content and delivery of an intervention needed to be relevant to the
students involved.[8][15][22][27][33]
Interventions that may be more effective among younger students include those that target
social skills.[22] Interventions that are more appropriate for older students include those
addressing risk-taking behaviours, which increase during adolescence.[15] However, there is
uncertainty in the research regarding the optimal age for some of these risk-taking
interventions to begin. Two reviews also found that antibullying programs were more
effective among older students (11 years or older in one review,[6] and 13-15 years old in
another[23]).37
Interventions that are well-supported by evidence among adult populations may not
achieve similar levels of effectiveness among school student populations. For example, one
Campbell review suggested that the lower effects achieved from mindfulness interventions
involving children rather than adults may be partly because children are yet to develop the
level of focus required for mindfulness interventions.[8] Another review noted that, while
there is emerging evidence that sitting-meditation practices can have a positive effect on
behaviour among students with pre-existing conditions, more research is needed to test the
intervention — including in terms of whether meditation practices may involve different
psychophysiological processes in adults compared with children.[14]
It is also important that the content of interventions is relevant to students. This particularly
arose in reviews with interventions to reduce risk-taking behaviours. For example,
interventions to address sexual behaviour skills may have had lower effectiveness when
students did not perceive these programs to cover content that was relevant to them (e.g.
by addressing information on emergency contraceptives).[33]
Behaviour interventions should be proactive rather than reactive
Although not always explicitly stated, a common theme across many reviews was the
concept that student behaviour interventions should be proactive rather than reactive.
Indeed, this principle was evident given the large majority of reviews were preventative
interventions aimed at the whole of the relevant population. More specifically, evaluations
of classroom management practices found that proactive or preventative strategies rather
These principles are drawn from discussion sections of reviews, and from moderator analyses within metaanalyses (if available).
37
The first review included samples of students aged 6-14 years, and the second included students aged 8-16
years.
36
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than reactive procedures were more effective in reducing the occurrence of problem
behaviour in the classroom.[11] Such strategies commonly involve the use of rules and
routines that set the context for specific, appropriate behaviours; acknowledgement and
encouragement of students who are behaving appropriately (rather than a focus on
misbehaviour); and actions to stop the escalation of inappropriate behaviour.[11]
Behaviour interventions should be positive rather than negative/punitive
A number of reviews described behaviour interventions as having positive rather than
punitive aims and strategies.[15] Similarly, part of an effective classroom management
strategy is acknowledging appropriate behaviour. One Campbell systematic review found
that teachers’ classroom management practices, which often involve establishing a positive
classroom environment in which the teacher focuses on students who behave
appropriately, had a significant and positive effect on the reduction of problem behaviour in
the classroom.[11]
A positive focus was also important for implementation or delivery of the intervention. For
example, in one review, effective school programs for promoting adolescent sexual and
reproductive health were significantly more likely than programs with no effect to deliver
activities in a supportive atmosphere.[20] One method for achieving this atmosphere was
through improving teacher skills in managing student behaviour. Almost all effective
programs in the review were empowering of youth (e.g. by incorporating opportunities for
decision-making), and many included strategies to recognise young people for their
achievements or contributions to the community.[20]
Behaviour interventions should be embedded within relationships and wider programs
A number of reviews found that effective interventions were embedded in some way, either
within peer or student-teacher relationships, within other school programs,[4][20] and/or
within the standard school curriculum.[17] In other words, as a general principle, it is
important that behaviour interventions are not isolated from broader practices or
structures. Examples of these changes include teacher training in proactive classroom
management and interactive teaching, school policy changes, parental involvement, and
collaboration with local communities.
The importance of positive relationships was particularly apparent in school connectedness
and positive youth development studies. For example, a systematic review of positive youth
development programs found that more effective programs (i.e., those that impacted sexual
and reproductive health outcomes) were significantly more likely to strengthen the school
context.[20]
Ensuring that interventions are embedded within the curriculum and/or wider school
processes is also generally beneficial. For example, weaving health education into an
existing mainstream subject or providing specific health education lessons that incorporated
literacy, numeracy or study skills was found to have small positive effects on drinking,
smoking and drug-use behaviours.[27] Similarly, condom distribution programs to reduce
unsafe sex were more effective in schools that also used health promotion activities and
that had greater coordination between school health clinics and the wider school.[36]
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Expectations should be clear and explicitly taught, and students should have opportunities
to practice the skills/knowledge
A common aspect of effective interventions was that students were explicitly taught the
skills and knowledge associated with positive behaviours. For example, one systematic
review involving only Australian studies identified skills enhancement and skill development
in responding to violence as a common thread in many successful violence prevention
programs.[16] One Campbell systematic review of school-based interventions to reduce
dating and sexual violence found that only two interventions in their review clearly
described a skill-building component as part of the programme.[5] The reviewers suggested
that, to bring about behaviour change, future prevention efforts should include skill-building
components with specific training.
As part of this explicit teaching, expectations around appropriate and positive behaviour
need to be clear. Communication of rules and routines is often an important component of
classroom management practices shown to be effective in reducing problem behaviour in
the classroom.[11] This may also be part of the reason why school policies on antibullying
that explicitly protect LGBTQ students have been shown to decrease bullying and
harassment of those students.[21]
Students should also have opportunities to practise specific behavioural skills and content,
usually through active learning strategies. For example, a review into after-school programs
found that skills training which was active, sequenced, focused and explicit was more
effective measured against several outcomes.[19] However, active learning strategies still
need to be appropriate to the content and developmental level of the students. In a review
of school-based programs aiming to prevent sexually transmitted infections, all
interventions were designed to engage young people actively in their own learning through
interactive exercises (e.g. role plays, discussions, group work). However, at least for one
intervention (‘SHARE’) these exercises were unsuccessful, possibly in part because the
students felt uncomfortable engaging with issues related to sex in a classroom setting.[33]
Effective behaviour interventions require quality implementation
Quality implementation is critical for effective interventions. For example, the duration and
intensity of antibullying programs has been shown to influence their effectiveness.[6] In
terms of specific processes, a systematic review of school-based programs to prevent
sexually transmitted infections identified several factors that supported implementation,
engagement and acceptability of the programs.[33] Teacher training, and actively cultivating
teachers’ expertise and enthusiasm may be important factors in supporting effective
program implementation. It is also important that teachers know the theory supporting the
intervention. For example, several primary studies in the same review suggested that
programs were not implemented with fidelity when teachers were unaware or uncertain of
the theoretical basis for the intervention.[33] School leadership is also critical as
implementation improves when administrators and key stakeholders are more involved and
positive about the intervention.[33]
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Behaviour interventions need to be monitored over time using data
Related to the point above on implementation, some reviews specifically commented that behaviour
interventions were more effective when there was ongoing use of data to monitor outcomes and
make adjustments as necessary.[8][11] One review of reviews also noted that changes in behaviour may
take time to become established, as it takes time for reporting of behaviour to stabilise (due to
heightened awareness) and then decline (due to an effective program), especially at the whole-school
level.[3]
Key Findings from the rapid evidence review
In light of the rapid evidence review, the NSW DoE could:
Assess their current policies and recommendations against the evidence above.
Consider ‘next steps’ in terms of the evidence base (see 4.2.2.9).
Assist school leaders in identifying and prioritising behaviour outcomes that need
strengthening in their school.
• Consider drivers of quality implementation for interventions (see 4.2.2.9).
• Check the system antibullying policy explicitly protects LGBTQ students [21].
Principals, Assistant Principals and mid-level school leaders can:
•
•
•

Assess their current plans against the evidence above.
Use data to identify key concerns and then consider whether more general or specific
interventions are appropriate, and at what level these interventions should be
delivered (against a backdrop of what the school is already doing).
• Support teacher classroom management by:
o Providing opportunities for teachers to learn and practise classroom behavioural
strategies.
o Considering what classroom expectations and routines could be consistent across
the school.
o Considering whether appropriate positive behaviours can be acknowledged at a
school level.
o Monitoring classroom-level data to identify any trends across classrooms.
•
•

The evidence in the rapid evidence review supports teachers to:
• Be proactive [11].
•
•
•
•
•
•
•

Explicitly teach classroom expectations and routines [11] .
Acknowledge appropriate student behaviours in multiple ways [11] .
Use a continuum of strategies to respond to inappropriate behaviour [11] .
Monitor and adjust their strategies according to data [11].
Use physical activity breaks during lessons [37] .
Explicitly teach and support social-emotional strategies as part of their classroom
management practices [25] .
Support school-wide behavioural policies and initiatives shown to have evidence of
effectiveness.
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Key Findings from the rapid evidence review
Teachers could also place this evidence on behaviour interventions within the context of
instructional strategies. Although it was beyond the scope of the rapid evidence review to
examine instructional strategies (see 4.1.2.3), appropriately challenging and engaging
lessons can have a significant effect on student behaviour. In this way, teachers can also
aim to manage behaviour through their curriculum and learning activities.
4.2.2.7 Next steps in terms of the evidence base
The rapid evidence review provides a snapshot of a large volume of evaluation evidence
across a broad range of behavioural outcomes and describes general principles that emerge
from this literature. It shows that there is a large volume of evaluation studies which are
generally grouped by intervention type and that there are identifiable gaps in the evidence
base. Although it was beyond the scope of this review to explore these further, the NSW
DoE now has a number of options for gaining a deeper understanding of effective student
behaviour interventions. For example, it could:
•

•

•

•

•

Carry out more targeted searches for literature (including primary studies) that focus on
intervention or outcome types that returned few or no reviews through this search (e.g.
help-seeking, school engagement, school attendance/ absenteeism/ truancy, and school
refusal). In the case of school refusal, this may involve broadening the search to include
interventions that have clinical aspects.
Support the use of additional resources in the search for common elements of effective
behaviour interventions. This could involve prioritising areas for focus and delving into
the primary studies involved in each area. It may also involve contacting authors of
primary studies to request details about the intervention components. A review of
process evaluations could also help to identify common elements of effective delivery of
programs.
Use a rigorous methodology to develop a menu of evidence-informed practices and
programs that is accessible for school leaders and teachers. This menu would present
summaries of evidence on the effectiveness of particular behavioural approaches, but
not focus on manualised approaches. If common elements are later identified, this menu
could also potentially incorporate innovative, localised approaches that are based on
common elements but yet to be tested. Wherever possible given the evidence base, this
menu would need to include sufficient detail on particular interventions and outcomes
to support meaningful decision-making.
Support evaluations of untested behaviour interventions in the New South Wales
context, especially interventions that relate to the ‘bread and butter’ work of schools
(see Appendix J, Section J.2). These evaluations might also involve student populations
who are often underrepresented in evaluation studies — for example, Indigenous
students and rural or regional students. Where the NSW DoE supports evaluations, it
could insist on adequate descriptions of the interventions in evaluation reports, and
consider whether outcome measures could be included that test the effect of behaviour
interventions on student learning.
Support high quality implementation of evidence-based programs. While the above
steps will help to advance our understanding of effective student behaviour
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interventions, it is unlikely that they will be able to create a full understanding of the
intended use of particular programs, how they should be tailored to specific student
needs, the type of knowledge and skills required for effective program implementation,
or systems and structures for embedding programs within schools. These considerations
are all important for maximising the potential effect of evidence-based interventions.
Accordingly, a further critical step involves embedding the evidence within quality
implementation support.
4.2.2.8 Limitations of the rapid evidence review
The findings of this literature review need to be considered with some caution because of
the generally low methodological quality of the primary studies on which the reviews were
based. There are also a number of gaps in the relevant literature where:
• Insufficient detail is provided regarding the interventions themselves, making it
potentially difficult for schools to compare evidence-based practices with existing
practices or put evidence findings into practice.
• There is uncertainty regarding whether it is better to implement interventions that
address a range of behaviours or specific behaviours (especially in relation to risktaking).
• Relatively little attention is given to the role that families might play.
• There is relatively little research conducted measuring the effectiveness of early
interventions.
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5 Narrative review of system-level strategies to build the capacity of
schools to implement effective student behaviour interventions
Whilst an extensive array of existing evidence-based interventions has the potential to
improve student behaviour outcomes, less is known about how to support the
implementation of these interventions on a large scale in educational systems. Therefore,
this part of the evidence review aimed to explore the following question: What are the
characteristics of system-level strategies to build the capacity of schools to implement
effective student behaviour interventions?
Chapter findings: in brief
•

•

•

Successful implementation of evidence-informed practice requires significant
investment in the initial planning and preparation stages to enable acceptable and
sustainable change for staff and schools.
Implementation processes and outcomes should be measured (e.g. acceptability,
feasibility, reach, dose and cost) in addition to targeted intervention outcomes (e.g.
attendance, bullying) to understand how, for whom it worked and didn’t work, why or
why not student outcomes were achieved and where improvements could be made
and to increase the scale, quality and sustainability of delivery for interventions found
to be effective within the NSW DoE system.
Strategic professional learning for school and system leaders will help them to better
understand implementation processes and be able to apply these evidence-informed
practices to improve efficiencies, sustainability and outcomes.

5.1 Methodology
A narrative review of the literature was chosen as it was identified that limited systematic
reviews were available to assess the effectiveness of scaled dissemination and
implementation strategies and that the varied nature of methods, measures and outcomes
makes meta-analysis inherently challenging.26 Therefore, the strategy described below
guided a search within both peer reviewed and grey literature to identify current examples,
characteristics and issues related to building system-level capacity to support the
implementation of effective student behaviour and wellbeing interventions at scale.

P a g e | 126

DATABASES

SEARCH
TERMS

PsycINFO, CINAHL, ERIC, Cochrane Library from 2000 to July 2018, grey
literature.
Setting: education, school-based, school setting, education system,
systems-based.
Activity: evidence-based practice, scale up, scaling up, scaling out, spread,
dissemination, system wide implementation, diffusion, adoption,
translational research, systemic capacity building, capacity development.

5.2 Summary of Findings
A key policy focus within health, education and social services is the need for evidenceinformed practice. It is based on the premise that increased use of interventions that have
robust evidence of effectiveness will improve targeted outcomes. Despite the increased
availability of research-supported interventions and national policy and program initiatives,
many children and their families in need of these interventions to support their
development, education and health do not receive them.27 28 A crucial issue in moving
research to real world practice is ensuring high quality implementation of both interventions
and the support system that sustains them. Implementation is defined as methods or
techniques used to enhance the adoption, implementation and sustainability of an effective
program or practice.29
Varying approaches to the scaling of effective interventions exists however, scaling
generally aims to expand the coverage or number of students, schools, regions or states
implementing an intervention to achieve greater impact.30 Some delineate ‘scaling-out’
(horizontal) as implementation across schools of varying contexts and ‘scaling-up’ (vertical)
to describe a system-level supported dissemination at state or district levels.31 Other forms
of scaling include a socio-ecological model of scaling within a system in which both bottomup and top-down approaches occur.32 Despite the varied use of ‘scaling’ terms, few robust,
empirically supported methods for implementing effective interventions at scale exist33,
particularly in education.30
This narrative review suggests ways to build system capacity to support schools to make
evidence-informed decisions and the implementation of effective interventions with a focus
on student behaviour and its impact on wellbeing. This chapter provides a summary of the
current literature with examples of interventions that have been implemented at scale and
their characteristics to help guide considerations for NSW DoE in strengthening supports to
schools and staff.
5.2.1 Need for faster translation of effective interventions into policy and practice
Students cannot benefit from interventions they do not receive so improvement in the
speed and use of evidence into practice is crucial

P a g e | 127

The empirical path to understand if an intervention works is typically a staged evidence building
process of intervention development and testing.34 35 The four translational phases and the
fundamental questions to be answered at each phase is presented in Figure 6 with reference to
school-based intervention research.
Figure 6 Translational continuum of intervention development and testing

This development and testing pathway identifying what works via research can only
significantly benefit students and families when adopted and practised at a population level.
Typically, before an intervention is widely disseminated, it must be tested rigorously to:
• define the behaviour problem;
• develop a response;
• test to see if the response works in controlled school settings (efficacy) and if so;
• replicate this testing in real world school settings (effectiveness) and then;
• implement it in many schools whilst maintaining the significant impact on student
outcomes (effectiveness at scale).
This process in education and health is estimated to take up to 17-20 years36 37 with only
about 14% of those tested typically being used in day-to-day practice.38 This means that
interventions that have no evidence of effectiveness (and may even cause harm) are being
used in school settings. Most behaviour interventions implemented in schools have no or
very limited evidence of effectiveness.
Barriers limiting the uptake of research into routine practice include limited funding sources
for implementation and dissemination projects, and recognition and use of practical
research designs. Randomised control trials (RCT), the gold standard of evidence, answer
questions about what works for whom, but are not good at answering questions of
effectiveness in large real-world projects, where issues of implementation and sustainability
are complex and hard to control. Limited research funding means it is difficult to determine
the most effective methods for translating or scaling research into practice.39 Whilst there
is now increasing dissemination and implementation research being conducted, limited
systematic reviews of evidence exist to help practitioners and policymakers ensure effective
interventions reach and benefit the children and families for whom they are intended.26
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5.2.2 Supporting the process of evidence-informed decision-making in schools
“Evidence-informed practice is not a simple matter of improving the supply
of research, or increasing the demand for it” (Thyer and Myers, 2011)
School staff are increasingly being asked to ensure their everyday practice in teaching
students or supporting children with complex needs is evidence-based. There is agreement
that many sectors have been slow to embed evidence-based practice into real world
systems including child and youth services40, health33, social work41 and education42. Ways
to effectively implement best practice and evidence-based support is identified as a
research gap in improving outcomes in Early Childhood Development in Australia43 and was
highlighted in the NSW Ombudsman report into student behaviour management.1
There is increasing recognition that evidence-informed practice is “not a simple matter of
improving the supply of research, or increasing the demand for it” (Thyer and Myers, 2017),
but that tools and support must be in place for educators to be ready and able to evaluate,
select and implement evidence relevant to their needs and context. Evidence-informed
practice is a process of inquiry intended to help school staff make decisions about the best
intervention and support needed for their school and students that combines different
sources.44 45 Moore et al (2016) describe this process as blending evidence from three
sources:
• Evidenced-based programs and practices that have been experimentally evaluated
and found to be efficacious in meeting specific goals.
• Evidenced-based processes including the skills, techniques, and strategies used by
staff when delivering interventions and interacting with students and families.
• The values and beliefs of students, staff and parents and caregivers.3
This process can be applied to whole-school approaches considering both research evidence
of effective programs, effective implementation processes that supports integration into a
school and where student, staff and parent voice are engaged. Separating the core
intervention strategies from the implementation strategies can often make it clearer for
schools to know what action they need to take. It highlights the importance of selecting an
intervention that aligns with student and school values, has identifiable core components
that must be delivered to achieve impact, and implementation strategies that embed the
new intervention in the school.
5.2.3 Beyond manualised programs – practice principles, elements and processes
In the above model of evidence-informed decision making, a school’s knowledge of and
selection of effective programs to meet their students’ needs is an important investment to
improve outcomes. However, What Work’s Clearinghouses and resources that guide schools
in selecting evidence-based practice often exclusively include manualised programs. A
manualised program is a clearly structured package of practice elements, or modules, that
have been combined into a clearly defined program. Manualised programs can be
challenging to implement with fidelity, and adapt to local contexts and specific cohorts,
which may prevent their large-scale application and scalability across systems.46 47 48
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If there are sufficient studies that show the efficacy and effectiveness of interventions
targeting specific problems, another way of determining good practice is to assess the
common practice elements across these effective interventions. A ‘common elements’
approach (discussed earlier in the rapid review) offers more flexibility for practitioners to
integrate evidence-informed practice beyond manualised programs.46 Practice elements are
discrete, identifiable techniques used to deliver an intervention or service to end-users.
Practice elements represent the most granular of practice approaches and cannot be
subdivided further (e.g. Method of Shared Concern - a restorative practice used in managing
a bullying incident). Program modules are made up of a combination of practice elements
(e.g. school physical environment: identification of bullying hotspots; visible supervision;
break time activities; safe places) and multiple modules can be combined to form a program
(e.g. whole-school bullying prevention program with modules on: policy; social and physical
environment; explicit social skills teaching; parent and community engagement).
However, no matter if considered a manualised program, module or practice element, they
must have some evidence of effectiveness to be considered in the evidence-informed
decision-making process. Varying levels of evidence are often used by clearing houses to
inform best practice decisions with greater weight given to studies with higher internal
validity due to the control for bias. Systematic reviews are described as the most credible of
evidence sources followed by meta-analyses and multi-site replicated randomized
controlled trials (RCTs) or individual RCTs (with control groups).
Both the Cochrane Collaboration focussed on health (www.cochra- ne.org) and the
Campbell Collaboration focussed on education, social welfare and justice
(www.campbellcollaboration.org) are dedicated to publishing systematic reviews to answer
specific practice questions. The Federal Department of Education in the United States ‘What
Works Clearinghouse’ is another source of scientific evidence about what works in
education (http://ies.ed.gov/ncee/wwc). It provides evidence about programs found to be
effective in dealing with classroom behaviour problems, reading literacy, mathematics
teaching, and drop-out prevention and details the strength of the evidence and develops
practice guides for educators.
Thyer and Myers (2016) suggest that when using these “what works” clearing houses it is
important to distinguish between system level directives of what should be implemented
(e.g. school practice must only be selected from a list of interventions) and those that aim to
support the broader evidence-informed decision making with increased access to evidence
summaries (including where there is not enough evidence) to guide not dictate – a
distinction they suggest can be overlooked by government departments.41
5.2.4 A framework for integrated evidence-informed educational practice
The National Implementation Research Network (NIRN) propose that effective programs and
practice alone (“the what”) are not enough to create significant change in systems and
schools. Instead they recommend deliberate and focussed effort is needed to successfully
adopt, integrate and implement interventions (“the how”) and change professional practice
(fit to context).49 In addition to professional expertise, practice elements and programs,
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defined practice principles and implementation processes are important aspects in creating
a system that supports evidence-informed practice overall. The framework below, adapted
from Barth et al46 (See Figure 7), presents the components of evidence-informed practice
within a service system that provides an integrated approach to schools using manualised
programs, practice principles, elements and implementation processes to support good
practice.47
Figure 7 An integrated framework for evidence-informed educational practice46

Although the use of a ‘common practice elements’ approach in identifying discrete practices
may help to address multiple school needs or issues, it can be limited because there is often
no evidence of the impact of specific practices in the testing of whole-school interventions.50
In addition, whilst the identification of common practice elements allows greater flexibility
for practitioners, it can also increase complexity and overarching good practice frameworks
are recommended with guiding principles and monitoring mechanisms.46 Practice principles,
although not interventions themselves, provide a common understanding of good practice
values or system of care and help schools to select appropriate interventions for example,
interventions that are ’student-centred’, ’positive and pro-active’ and ‘use data for
monitoring and evaluation’.
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Implementation or strategies that influence how well an intervention is delivered, also
referred to as ‘common processes’, is described in this model as practice implementation.
They are specific strategies that support the quality of intervention implementation that can
influence outcomes, these include for example, engagement of the leadership team, the
readiness and competencies of the staff and the extent of monitoring and feedback. Student
and staff feedback is vital to improve the fit of the intervention to the school context
without compromising core practice elements. The Evidence for Learning (E4L) Teaching and
Learning Toolkit ( www.evidenceforlearning.com.au) is an Australian example of a ‘what
works’ menu that reviews practice elements and implementation processes aiming to
improve student learning outcomes. It includes effective social and behavioural approaches
that have been shown to impact on student learning.
5.2.5 Quality implementation matters
It is often assumed that if information about an effective program or practice was promoted
within a system (diffusion), practitioners would use and competently implement it with
success. Many factors that influence this diffusion process and effectiveness including:
• How well information about a program or practice is provided to schools
(dissemination).
• Whether a region or school decides to try the new program or practice (adoption).
• How well the program or practice is delivered (implementation).
• Whether it is maintained over time (sustainability).51
The use of research evidence by schools and systems has been found to increase their
implementation of evidence-based practice52. In other words, implementation matters and
there are many factors that influence successful implementation in real world practice
within complex school systems and with student cohorts with complex needs.
Recent Australian and international studies clearly demonstrate the link between
implementation outcomes, and program and practice outcomes41. In their review of juvenile
justice programs, Lipsey et al (2010) found “…the quality with which the intervention is
implemented has been as strongly related to effects as the type of program, so much so, that
a well implemented intervention of an inherently less efficacious type can outperform a
more efficacious one that is poorly implemented.”53 In a large review of over 500 studies of
youth programs, Durlak and DuPre (2010) found the magnitude of mean effect sizes were at
least 2–3 times higher when programs were implemented well with few problems,
particularly when fidelity (as planned) and dose (how much) were used as measures.54
Another large meta-analysis of 221 school-based prevention programs targeting aggressive
behaviours, found implementation was the most important program feature that
influenced outcomes.55
In Australia, a study of a whole-school mental health initiative (KidsMatter) that included
strategies to support positive student behaviour, showed a significant positive relationship
between students in high and low implementing schools that was equivalent to a difference
in academic performance of up to 6 months of schooling.56 An RCT of Friendly Schools in
secondary schools (an Australian anti-bullying and social skills whole-school intervention)
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found schools differed significantly on bullying victimisation, perpetration and
cybervictimisation for students (years 8 and 9) where the social emotional learning
curriculum was taught with intended dose.57
The increased recognition of the importance of implementation has resulted in a call for
more research and evaluation to study implementation processes and outcomes to
determine the extent to which implementation improves the effectiveness of programs and
practice in schools. Lendrum and Humphrey (2013) also describe the importance of studying
implementation practice in schools to support the development of reliable interventions
that are successful first time, avoiding expensive modifications that diminish staff
confidence and ‘burnout’ from an overload of new initiatives.58 A recent scoping review of
educational studies aiming to improve student learning outcomes, found only 36 studies
used implementation concepts, models and measured implementation outcomes,
demonstrating an urgent need for more attention to implementation science in education.59
5.2.6 Factors influencing implementation quality in schools
“Implementation is a process not an event” (Fixsen et al, 2005)
To identify factors that influence implementation quality in schools, an understanding of the
process of implementation is needed. There is agreement that implementation is a staged
process that requires different strategies and supports at each stage. A review of 25
implementation frameworks including school-based frameworks identified discrete phases
and steps to ensure a quality implementation process is undertaken60 and typically
addressing the following actions: 1) exploring; 2) preparing; 3) delivering; and 4)
sustaining.61 62 (See Figure 8)
A model by the Education Endowment Foundation shows these implementation stages and
steps in implementing effective interventions in schools. It shows the large amount of work
conducted, usually by the leadership team, even before program or practice
implementation begins with staff and students and the time needed exploring current
school, staff and student needs, capacity and readiness before deciding what programs and
practices will be adopted and how they will be initially delivered. Two foundations for good
implementation practice that underlie this model are: 1) treat implementation as a process
not an event and plan and execute it in stages; 2) create a leadership environment and
school climate that is conducive to good implementation through implementation teams
and supportive policies and practices.62
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Figure 8 Stages and steps within the implementation process in delivering effective
interventions in schools59

Many factors that influence the implementation process in schools have been identified and
are usually described as occurring at different socio-ecological levels including:
• Community level factors (funding, politics, current educational theory).
• Intervention characteristics (complexity, compatibility with the intended
practitioners/setting, adaptability).
• Characteristics of the implementers such as teachers (perceived need, skills
proficiency, self-efficacy).
• Organisational capacity (implementation climate, culture, leadership, decisionmaking processes, staffing).
• The wider support system (training, technical assistance, tools, resources).54 61
Research suggests that both the selected intervention itself and the implementation
process require quality implementation and clearly defining the core strategies of both can
improve outcomes.63 For example, defining delivery expectations such as time and duration
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are important as whole-school social and emotional interventions may be more complex
than academic focussed interventions such as reading and maths curriculum and achieving
high quality implementation can take three to five years before expected changes in student
behaviour and wellbeing are shown.64 An understanding of the implementation process and
factors influencing its success in schools is important for policy makers and those providing
scaled system level support. This understanding can assist schools to mitigate potential
barriers and address implementation issues such as the integration of evidence-based
guidelines and interventions into local school contexts.
5.2.7 Integration of complex interventions into local school contexts
Students’ wellbeing and behaviour is influenced by the many different socio-ecological
contexts within which they interact. The complexity of these contexts including their home
and family, school and the community play a role in their development, as do the programs
and interventions to which they are exposed. For example, research suggests that a
negative school context (e.g., poor support for social relationships, high aggression norms)
predicts a student’s bullying behaviours and that middle school classroom norms for
aggression are associated with a student’s level of physical aggression, but that a home
context of parental support for non-aggressive behaviour can protect a student from these
harmful school context effects.65
Research also shows that context makes a difference to program and practice outcomes and
that adaptions are often made to these programs and practices by systems, organisations
and practitioners in the implementation process.65 Since studies investigating sustainability
and scaling up processes in schools are limited, less is understood about how programs and
practices are adapted and the direct impacts of this adaption over time. What is known is
that school contexts are dynamic and that barriers and facilitators of implementation
processes can be different or unique to contexts.66 Understanding how the process of
adaption and integration works is a key question in scaling up (increasing the volume of
activity within a school system) and scaling out (spread between settings) projects.67
Adaptation of guidelines and interventions to suit the context in which it will be used is a
key step in the implementation process. If the local context isn’t taken into account,
components of an intervention or guideline recommendations may not be feasible and
result in unsustainable implementation and potential waste of school resources.58
Intervention ineffectiveness can be attributed to a failure to implement with fidelity .68 This
can be due either to barriers to implementation or to intentional local adaptations. Whilst
there are studies investigating a systematic way of approaching intervention and guideline
adaptation to a new context69 there is little research investigating the adaption process
itself and therefore the best way to support this process.70
Durlak and Dupre (2008) suggest that it is a “complex mix of both fidelity and adaptation
that contributes to the effectiveness of an intervention rather than fidelity alone, and that
this ‘mix’ is influenced by the interaction of multiple factors at program, implementer and
organisational levels”.54 Some research also suggests the process of adaption or integration
of a program or practice is not only necessary to ensure fit and sustainability but to improve
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implementation quality and therefore, potential for greater improvement in student
outcomes.71
5.2.8 Approaches and strategies for scaling up effective interventions
“In education, the list of things that have been demonstrated to work is
larger than the list of things being used well” (Horner, Sugai and Fixsen,
2017)
The key challenge for education systems supporting evidenced-informed decision making is
to not place an additional burden on schools or the existing support system, but instead to
improve efficiency and reduce schools’ workload. Providing support to schools to deliver
interventions that strengthen student behaviour and wellbeing is a balance between guiding
evidence-informed action to achieve desired outcomes within the realities and constraints
of real-world systems. The scaling up of effective interventions often occurs with fewer
resources than were available when it was originally tested, and typically in an environment
of competing priorities.72
The World Health Organisation (WHO) published a step-by-step guide for policy makers and
practitioners when scaling up effective interventions.72 The Guide defines four principles
that underlie scaling up work:
1. systems thinking, and the interrelatedness and balance needed between parts of the
system.
2. sustainability through attention to the intervention in policies, guidelines and budgets.
3. enhancing scalability through determinants of success in research and practical
experience.
4. respect for human rights, equity and gender perspectives through participatory and
user-centred approaches.
Strategic planning is required to consider the components of the intervention/s, current
capacity and resources of the system and schools, and the wider political and cultural
context in which the scaling up will take place.
In addition to research studies, there are relevant practice guides for policy makers and
practitioners, such as the WHO guide described above, and frameworks that aim to apply
systemic capacity building theory and practice.72 73 74 While there are limited systematic
reviews of effective scaled interventions to draw on, common characteristics of studies
describing scaling strategies suggest ways to provide system-level support to schools.
Following are a selection of six case study examples of scaled interventions across
disciplines describe their scaling up processes and their learnings in providing scaled system
support. Common enabling characteristics across these case studies include: quality
leadership and implementation infrastructure; effective workforce and professional
development; evidence-based programs, practices and services; data driven decision
making, monitoring and outcomes; partnerships; and connection between polices,
initiatives and funding. These characteristics common to the case studies are summarised in
Table 8.
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Case study 1: Scale-up of Multitiered Systems of Support (MTSS) for Students in Need75
Intervention
This case study describes recent changes to the United States Education Act (2015) that
encouraged the use of the multitiered systems of support (MTSS) to organise interventions
and services for students in need. This builds on the evidence that RTI (Response to
Intervention: focus on academic difficulties) and PBIS (Positive Behavioural Interventions
and Supports: focus on problem behaviours) has provided over many years.76 Both
interventions organise a continuum of support from universal interventions for all students
to more intensive interventions to support individual students with complex and challenging
needs. This is also described as tier 1 (involving approx. 80% of students), tier 2 (involving
approx. 15% of students) and tier 3 (involving approx. 5 % of students) levels of support.
Implementation
Large-scale adoption of both interventions has occurred in almost every state in the US with
significant professional development and technical assistance. Scaling strategies have
included national technical assistance centres that support State level education agencies
and regional professional development providers. A speciality technical assistance centre,
the State Implementation and Scaling-up of Evidence-Based Practices (SISEP, ) was also
established to build general system capacity through infrastructure, professional learning,
coaching and development of tools and resources (https://sisep.fpg.unc.edu/). Originally
funded through federal grants, the viability of supporting two major interventions (RIT and
PBIS) at scale was changed to one system that provides support to the two interventions to
save human and financial resources. It was argued that academic and social behaviour
problems are intertwined and require coordinated services, and these similar practises
meant professional learning, coaching and evaluation procedures could be integrated.
School resources and staff time would also be more efficient and build general capacity.
Learnings
A recent study aimed to identify events, resources and supports that helped or hindered the
process of scaling up MTSS through the perspective of the state education agencies (SEA).
Enabling factors included: multidisciplinary leadership; access to professional
development; consistent language and practices; consultation with external partners; and
a focus on student outcomes in evaluation and planning. Barriers included: competing
philosophies; high personnel turnover; varying levels of readiness; and inadequate data
systems. Participants also identified two other factors that would enhance implementation
including access to personnel with high-level MTSS training and access to more effective
interventions.
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Case study 2: Scale-up of the Positive Behavioural Interventions and Support (PBIS)
(www.pbis.org).77 78 79 80
Intervention
In 2018, more than 26,000 schools were implementing PBIS across the United States. As one
of the biggest and longest duration scale up of a school-based behaviour intervention, there
are many key learnings described by those involved. This case study describes PBIS which is a
multi-tiered framework for implementing school-wide behaviour support that aims to create
a positive culture, enhanced individual supports and a more effective learning environment
for all students and is an example of a MTSS intervention. PBIS has shown that it can be
implemented with high fidelity, reduce problem behaviour and be sustained by schools over
time.
Implementation
Implementation of PBIS is guided by a ‘blueprint’ to be used by states, districts and schools
adopting and implementing PBIS. It includes the role of leadership teams to guide the
implementation process and the need for training, coaching, evaluation, technical expertise
and capacity.
Learnings
Learnings from this scaling case study include the need for:
• Clear, shared value or vision of outcomes that provide benefit to society, that are
amenable to change and can be measured.
• Selection process for an effective intervention with identified core components –
investing limited resources to scale ineffective or potentially harmful practices is
counterproductive.
• A fidelity instrument to measure the use of the intervention in practise that can be
applied continuously as scaling progresses and to identify ways to maximise sustainability.
Fidelity measures are an active influencer of effective implementation.
• Focus on large functional units within the education system (teachers, schools, districts,
regions and states). To be successful investment needs to be made early and intensely in
organisational systems (policies, procedures, staffing, professional development options,
data systems) to support initial use of the practices and longer-term sustainability.
• Building district implementation capacity e.g. organisational and leadership supports.
• Organisational Systems involved in the readiness process when implementation sites are
selected and active participants in the training and technical assistance needed when a
new practice is introduced.
• Decision system that is data-based at the State level and that can provide relevant, usable
and accessible data for every level of the system.
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Case study 3: Scaling-up of a Teen Pregnancy Prevention (TPP) Program81
Intervention
This case study describes a $100 million program to prevent teenage pregnancy funded and
managed by the Office of Adolescent Health (OAH) in the United States. 75 grants were
awarded by the (OAH) to replicate effective programs (selected from 28 interventions) and
19 demonstration grants to develop and test innovative strategies. The OAH had already
invested significantly in the implementation and evaluation by studying evidence-based
interventions and developing partnerships through this process.
Implementation
The OAH funded the first year of planning to facilitate the initial implementation stages of
exploration and preparation, and the identification and resolution of potential barriers. In
these stages the grantees assessed the ‘goodness of fit’ between the different interventions
and the readiness of delivery organisations and their adolescent population needs. Feasibility
assessments were part of the grantee process and request from funders. Partnerships were
also established between implementation teams and providers, developers or consultants to
build staff competencies and the infrastructure and resources needed to implement and
sustain the intervention. Later stages of implementation involved using data such as fidelity
checks to inform continuous improvement cycles and to provide quick solutions to barriers.
Learnings
This case study found that wide-scale implementation support requires:
• Careful assessment of and selection of effective interventions (‘the what’) that are
feasible and fit.
• A stage-based approach that provides adequate time and resources for planning and
installation activities.
• The co-creation of visible infrastructure by stakeholders including funders, policy makers,
program developers, and implementation sites.
• The use of data to guide decision making and encourage curiosity for continuous
improvement.
• Financial sustainability so that funding streams are established, reliable and adequate.
• Creating lasting change through leadership and ‘active cooperation’ between funders and
grantees.
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Case study 4: Scaling-up of a classroom maths curriculum through the SISEP (State
Implementation and Scaling-up of Evidence-Based Practices) and the Kentucky Department
of Education58
Intervention
This case study describes how the Kentucky Department of Education, with assistance from
SISEP, aimed to scale effective and durable change to enable improved student learning
outcomes in Maths. SISEP aims to build and establish implementation and scaling up capacity
in state, regional and district educational systems in the United States. SISEP provides
content and technical assistance toward establishing large-scale, sustainable, high fidelity
implementation of effective education practices using National Implementation Research
Network’s Active Implementation Frameworks.82
Implementation
The Kentucky DoE had two state transformation specialists (part of state management team)
and cascading implementation teams (state, regional and school) to support effective teacher
practice. Regional teams meet monthly with school teams to report barriers to effective
practice and to create shared vision and accountability. Regional teams met four times each
year for a full day to learn from each other, so they could replicate the process. State
implementation team and transformation specialists explore the readiness and capacity of
regions and their schools to participate in transformation zone 1 teaching implementation
skills.
Practice support
With state resources, a team of diverse stakeholders were formed at the state level to
develop a practice profile of what the new program would look like in practice at all levels.
This complex process took six months via strong partnerships to ensure a quality standard for
maths practices in classrooms. Capacity assessments are collected every six months (state,
regional, district and school) and fidelity data every three months (school). Fidelity data are
collected using a classroom observation tool (teaching of maths curriculum) and measures of
capacity and school drivers of best practice.
Learnings
This case study found that:
• Using the best evidence from implementation science to ensure teacher and school
leaders have what they need when they need it, creates a belief in staff that the focus is
on a system of support for effective use of a practice and not on individual teacher
evaluation – a cultural shift.
• Trialling and learning in the first transformation zone allowed barriers to surface and
solutions to be found before rolling out to a second zone more quickly.
• Diverse group of stakeholders and educators are needed to develop a ‘practice profile’, a
description of what the program looks like in practice (e.g. quality standards).
• This scaling process needs state level resourcing. The role of state transformation
specialists and state implementation team were important during times of high staff
turnover, in regional and school teams, as they were a source of stability. The task of the
state management team was the development of implementation infrastructure that
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could be replicated for use with any maths interventions. They ensured working groups
were representative of all stakeholders from every level of the system to establish
training, coaching and data system supports.
Case study 5: Scaling-up of an evidence-based Trauma Intervention in Schools (US) 83
This case study describes the evaluation of the state-wide dissemination and
implementation of an evidence-based trauma intervention called Cognitive Behavioural
Intervention for Trauma in Schools (CBITS).
Intervention
Whilst trauma-informed approaches in schools have focussed on policy and professional
development for staff, CBITS is a school-based intervention to provide direct treatment
support to students who have experienced traumatic life events and is considered a tier 2 or
3 intervention within the multi-tiered system of support (MTSS) framework. It is delivered by
school mental health professionals and features student group sessions as well as individual
student, teacher and parent sessions.
Implementation
Over 2 years, 73 CBITS groups, led by 20 clinicians, treated 350 students averaging 12 years of
age. An adapted learning collaborative model was used to support the state-wide
implementation. The strategies included organisation and state leadership engagement,
expert clinical consultation, measurement feedback and data systems and cross-site
sharing and accountability. The school-based clinicians were placed into learning
communities which consisted of teams of 2–6 clinicians and were trained together. Each
team received a 2-day initial training, biweekly consultation calls from trainers, written
feedback on randomly selected audio recordings of student group sessions and attended
three follow-up learning and support trainings. District and school leadership were engaged
in training and meetings and an evidence-based practice tracker was developed that allowed
an integrated measurement and feedback, quality assurance and technical assistance system
to provide real time support to the clinicians.
Learnings
Results found high treatment participation and completion, and improvements in student
post-traumatic distress symptoms and behavioural problems. The clinicians implemented the
program with high fidelity and the caregivers were very satisfied with the service. Whilst not
an RCT, this study found that the implementation support provided through the learning
communities and the collaborative model were instrumental in achieving implementation
success at scale.
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Case study 6: Scaling up of Early Childhood Development Interventions84
Intervention
This case study identifies critical aspects in building the capacity of early childhood organisations to
deliver effective interventions and services in community settings, including schools and pre-schools.
Findings are drawn from various case study work in the field of early childhood development. These
interventions are based on the understanding that the early years are a period of rapid development
and where children are highly responsive to interventions that may ameliorate the influence of
external risk factors.

Implementation
Capacity building supports are based on knowledge that increased access to programs and
services is not sufficient to improve development outcome for students and that high-quality
services and the programs and practices they implement are necessary. A combination of
adequate content (e.g. curriculum in pre-primary class), frequency, intensity and capacity of
direct agents of change (e.g. teachers) are needed. Attention to the setting context and
cultural nuances that influence uptake of these programs and services is also key.
Learnings
In observing the efforts of the early childhood development system, eight critical aspects
were identified that effectively build capacity for the implementation of programs and
services to improve early childhood development outcomes for children.
• Establishing strong collaboration arrangements or centralised leadership structures.
• Vertical alignment from top to bottom with capacity building support.
• Horizontal alignment across sector coordination of programs and services.
• Use of evidence-based programs and policies.
• Investing in the early childhood workforce and meeting standards of care.
• Link programs inputs to program outputs and outcomes.
• Creating continuous improvement cycles.
• Partnerships that support accessible, local relevant programs and services.
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Table 8 Enabling characteristics in the scaling of effective interventions
CASE STUDY

1

2

3

4

5

6

ENABLING
CHARACTERISTICS

Multi-tiered
Systems of
Support
(MTSS)75

Positive Behaviour
Interventions and
Support (PBIS)78

Teen Pregnancy
Prevention Program
(TPP)81

Math Curriculum
(SISEP and Kentucky
Department of
Education)82

CBITS Trauma
Intervention in
Schools83

Early child
development 84

LEADERSHIP AND

Multi-disciplinary
Cascading
leadership teams
(state, regional,
local)
Build readiness
before initial
implementation

Clear, valued
outcomes that
provide benefit to
students, are
amenable to change
and measurable are
agreed

A stage-based
approach with
sufficient time and
resources for
planning
Co-creation of a
visible
infrastructure
through key
stakeholders
working together
(e.g. funders, policy
makers, service
providers and
program
developers) to map
the infrastructure
needed to support
evidence-based
practice and
identify the drivers
of change needed
to improve delivery
and outcomes

Transformation
specialists and
cascading
implementation
teams at state,
regional and school
levels

State leadership
engagement
Feedback loops
between frontline
providers, state and
local leaders for
accountability and
mission-policy
alignment and fit

Effective governance
and leadership
through centralised or
collaborative
arrangements to set
share visions, harness
resources and
improve system
efficiencies
Vertical alignment of
implementation
teams

IMPLEMENTATION
INFRASTRUCTURE
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CASE STUDY

1

2

WORKFORCE/
PROFESSIONAL

Accessible PD and
highly trained
expertise
State technical
assistance centres
Multiple modes
and
demonstration
sites
Training adapted
to participants
context e.g. urban
v rural, primary v
secondary,
teaching culturally
or linguistically
diverse students

Organisational
systems critical
including staff
selection, training,
coaching, teaming
approaches and
data
Large scale delivery
of professional
learning and
coaching different
from small
demonstration
sites. Plan for scale
up from the start.
Coaching a wide
range of schools at
different stages of
adoption and
implementation
requires local
availability and
smaller more
frequent events

EVIDENCE-BASED
PROGRAMS, PRACTICE

Consistency of
language of
practices and
procedures.
Access to more
effective

Clear criteria for
selecting effective
practices worth the
time and effort with
identified core
components and

DEVELOPMENT

AND SERVICES
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3

4

5

6

Building staff
competencies can
incentivised by
providing realistic
time frames and
funding for staff
recruitment, preservice and inservice training as
well mandating
regular fidelity
assessments to
inform
improvements not
compliance

Regional teams met
regularly to learn
from each other,
identify barriers and
problem solve

Adaptive learning
community model
Regular expert clinical
consultation/
Coaching and learning
sessions to facilitate
identification of
challenges and
problem solving of
solutions

1) adequate preservice training with
continuous
professional
development and
mentoring; 2) clearly
defined competencies
and standard of
practice; 3) fair
compensation and
incentives; 4)
adequate
infrastructure,
pedagogical resources
and materials

Careful assessment
and selection of
‘the what’ in which
feasibility is
assessed and fit to

Staggered
transformation
zones to learn and
reveal barriers to
implementation

Fitted into the
existing MTSS
framework as a tier 3
intervention providing
support to students

Innovations that fit
into existing
structures
Evidence-based
intervention models

CASE STUDY

1
interventions and
practices and
consistent
implementation

2
implementation
support

3
context and needs
promoted
Systems request
‘proposal’ to show
feasibility and
readiness to
implement

4
before moving to
next zone

5
with trauma
symptoms, improving
access to support
services.
Cross-site sharing and
accountability of
practices to improve
fidelity and fit

6
that provide quality
universal access to
programs and services

DATA DRIVEN

Efficient data
systems that
provide
immediate
feedback on
student outcomes
and
implementation
monitoring with
data analysis and
reduced costs to
schools

Fidelity is not a
research tool for
compliance but an
active influencer of
effective
implementation
and sustainability
State data-based
decision systems
are needed to
provide relevant,
useable and
accessible data for
every level of the
system

Data-driven
improvement cycles
that follow the Plan,
Do, Study, Act cycle
and include testing
of usability, support
rapid problem
solving and policy to
practice feedback
loops in which both
inform each other

Capacity
assessment and
fidelity monitoring
Focus on improving
not evaluating
teacher
performance

Measurement
feedback and data
systems

Reliable data systems,
continuous
monitoring,
evaluation,
improvement cycles
Measuring outcomes
to estimate costbenefit to justify
continued
implementation and
success

PARTNERSHIPS

Consultation with
external partners
(universities,
technical
assistance centres

Student support
teams including
parents and outside
school services
Partnership with

The co-creation of a
visible
infrastructure by
stakeholders,
funders,

Stakeholder groups
to develop practice
profiles plans for
quality standards

Strong social
networks and
collaboration across
agencies

Coordinated effort
across sectors to align
support and facilitate
implementation of
services

DECISION MAKING,
MONITORING AND
OUTCOMES
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CASE STUDY

CONNECTION

BETWEEN POLICES,
INITIATIVES AND
FUNDING
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1
and professional
providers) to plan
design and
monitor
implementation

2
local community
organisations in
interventions
relevant to them
can increase
cultural
responsiveness and
equitable
implementation to
include all students

3
policymakers,
developers and
implementation
sites

Alignment
allowed increased
collaboration,
resource
efficiencies,
sharing of
expertise, removal
of competing
practices and
supported the
integration of
academic and
behavior efforts
Guidance for
schools on how to
integrate
behavior, social
and emotional
wellbeing and
mental health

Focus on regional
leadership teams as
they have authority
over policy, funding,
evaluation and
training schedules
Alignment and
support from
regional levels stops
the inefficient cycle
of adopt-andreplace that wastes
resources and
capacity

Ensuring funding
streams for new
practice are
established, reliable
and adequate
Future policymakers
and funders support
a stage-based
approach to
implementation
and decisions
around funding and
policy continue to
support full
implementation
towards
sustainability

4

Need state level
resourcing

5
Multi-levelled
partnerships

6
With private sector,
communities and
parents

Targeted funds for
service
implementation
critical to adoption
and implementation
process

Alignment allowed
increased
collaboration,
resource efficiencies,
sharing of expertise,
removal of competing
practices and
supported the
integration of
academic and
behavior efforts
Guidance for schools
on how to integrate
behavior, social and
emotional wellbeing
and mental health

5.2.9 System-level strategies to build the capacity of schools to implement effective student
behaviour interventions
5.2.9.1 Quality leadership and implementation infrastructure
Cross-disciplinary leadership and active participation was an important characteristic for
success in the scale up of MTSS, PBIS, the Maths Curriculum and Early Childhood Services
case studies. In the scaling of MTSS, diverse membership in state-level implementation
teams both in professional and philosophical positions that could publicly support the
intervention with real understanding was noted as critical.
Building capacity through multi-level implementation teams were important in scaling both
MTSS, the Maths Curriculum and Early Childhood Services in ensuring schools are ready to
implement interventions as significant time, energy and resources can be wasted in
addressing barriers from staff and unsupportive structures if full implementation is started
too early. In the scaling of the Maths Curriculum, linked implementation teams from state,
regional and school levels were crucial to supporting systemic change including
transformation specialists who provide leadership and implementation expertise.
Leadership turnover was expressed as a challenge in supporting schools with longer term
continuity and the difficulties in finding replacement staff with limited flexibility in staff
roles. In the scaling of Early Childhood Services, linked implementation teams and capacity
building was referred to as vertical alignment.
In the scaling experience of PBIS and Early Childhood Services, a clear, shared value or vision
of outcomes that provide benefit to students, are amenable to change and measurable, was
considered key to successful implementation. For example, in PBIS, the valued outcome was
‘a reduction in problem behaviour in schools with increases in appropriate social and
academic outcomes for students’.78 Communicating this valued outcome through leadership
teams was helpful in aligning practices and commonalities, however, it was noted that
measure of changes to these outcomes needed to balance both pragmatic (easy for schools
to collect) and research quality needs for evidence of impact. In the case of scaling Early
Childhood Services, a centralised leadership or collaborative arrangement was considered
critical in setting a shared vision in which resources can be harnessed and system
efficiencies improved.
A stage-based approach to implementation with sufficient time and resources for planning
was an important characteristic of both scaling of PBIS and TPP. The implementation of TPP
supports the notion that implementation is a process not an event with discernible activities
occurring at each stage. Most importantly was a year of planning or pre-implementation to
identify and overcome barriers and prepare for initial instalment including planning for
sustainability right from the start.
In the scaling of TPP, co-creation of a visible infrastructure to support implementation was a
critical enabling characteristic. Often ‘invisible’ as a support system, the implementers of
TPP worked to pull the key stakeholders together (e.g. funders, policy makers, service
providers and program developers) to map the infrastructure needed to support evidenceP a g e | 147

based practice and identify the drivers of change needed to improve delivery and outcomes.
Implementation infrastructure was also key in the scaling of the Maths Curriculum though
organisational alignment and driving mechanisms for implementation leadership,
organisational capacity and competencies such as staff selection, training, coaching and
consultation. Without this co-creation process, implementation gaps could occur and the
benefits of mutual accountability, sharing of resources and purposeful communication
would not be realised.
Leadership was considered crucial to support lasting change in the scaling of TPP and CBITS.
At a system level, funders and government systems have the authority to build the evidence
base and implementation-informed agendas and move to models of ‘cooperation’ between
stakeholders and creating the infrastructure needed. At an operational level, leaders in TPP
needed to be available to address challenges and find solutions and adjust ways of working
to support the implementation of new practices. In CBITS, communication and feedback
loops between frontline providers and state and local leaders was important for
engagement, accountability and mission-policy alignment and fit.
5.2.9.2 Effective workforce and professional development
Supporting professional development (PD) was critical across all case studies examples.
Modes of PD included face-to-face to live trainings such as webinars, summits or delivered
through institute training programs, non-face-to-face training through self-paced courses on
websites, handbooks and emails, coaching, consultation, technical assistance and
demonstration sites. Most case studies stated that implementation was helped by widely
available and accessible PD at all levels of implementation infrastructure (state, regional and
school teams). Train-the-trainer models were seen to be particularly useful in sustainability
efforts.
In the case of scaling MTSS, whilst online approaches such as self-paced courses and
webinars were more portable and accessible, this was not a substitute on its own for more
traditional in-person training particularly for intensive coaching or evaluation skills building.
Demonstration sites where full implementation could be observed and shared in webinars
etc were seen to be effective as well as PD that focussed on the use of specific
implementation tools, for example, processes to assess staff readiness or contextual fit. PD
that was ineffective was where trainings were not adapted to the range of contexts of the
participants such as rural versus urban schools, primary versus secondary schools or
teaching culturally or linguistically diverse students. Training that did not use adult learning
principles, clear expectations and provide sufficient opportunities to build skills were also
ineffective.
In scaling of PBIS, a blueprint guides implementation at multiple levels (state, regions and
districts) that describes the 1) role of leadership teams and 2) need to establish local
training, coaching, evaluation, technical expertise and demonstration capacity. Building
skills of system-level staff in addressing the many barriers and enablers to implementation
and sustainment of interventions is as critical as training of the intervention itself. It also
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allows for the development of a contextually relevant implementation plan in which barriers
and solutions for overcoming them can be identified. A key learning from the scaling of PBIS
is the need to invest early and intensely in organisational systems like professional learning
and coaching but also policies and operating procedures, staff selection processes, teaming
approaches and data systems that influence how practices are used in the daily work of
schools.
Moving a practice from a smaller scale demonstration sites to wider scale delivery should be
planned from the start. In scaling PBIS delivery of professional learning and coaching had to
change from outside external providers to more locally available and smaller more frequent
events that could support a wide range of schools at different stages of adoption and
implementation. In scaling the TPP, building staff competencies can be incentivised by
providing realistic time frames and funding for staff recruitment, pre-service and in-service
training as well mandating regular fidelity assessments to inform improvements not
compliance.
In the scaling of CBITS, an intervention delivered in schools by clinicians, an innovative
structure for implementation was used called a learning collaborative model. The use of this
model was important in leveraging the many implementation drivers shown to be crucial in
scaling up evidence-informed practice in the other case studies. The adaptive learning
model consisted of clinician attending a 2-day training, regular consultation calls and three
face-to-face group learning sessions.
From a systems perspective in the scaling of Early Childhood Services, investment in
workforce development is critical and should include: 1) adequate pre-service training with
continuous professional development and mentoring; 2) clearly defined competencies and
standard of practice; 3) fair compensation and incentives; 4) adequate infrastructure,
pedagogical resources and materials. Systems can support this further with accreditation
and clear paths of training.
5.2.9.3 Evidence-based programs, practices and services
Use of consistent language when referring to common practices and specific procedures in
evaluating implementation of practices and measuring outcomes was seen to be important
in the scaling of MTSS across all levels of the system. This created a common foundation to
integrate good practice and clearly articulates what it should look like for schools.
Consistent use of common practices supported by research was also clearly important in the
vision for improving student outcomes and promotion of non-research supported
interventions which can draw limited resources away from good practice. The need for
more effective practices to be identified for schools and guidance on how to adapt them
within a tiered system of support was suggested in strengthening evidence-informed
practice within MTSS.

P a g e | 149

The scaling of PBIS also stated the need for clear criteria for selecting effective practices
worth the investment with identified core components and implementation support.
Interventions that have demonstrated effectiveness in producing significant student
outcomes must also identify its core features and expected outcomes in order for it to be
useable for schools and easy to implement. The scaling of Early Childhood Services also
discussed the need for useable evidence-based interventions that can maintain their
integrity of identified quality components during the scale up process. New practices should
also be combined with existing programs to support sustainability where possible. For
example, the CBITS program fitted into the existing MTSS framework as a tier 3 intervention
providing support to students with trauma symptoms, improving access to support services.
In the scaling of TPP program, careful assessment of the evidence-based practice ‘the what’
and the feasibility of ‘fit’ to the context and needs of students was considered crucial.
Recommendations from learnings even suggest a ‘request for proposals’ from schools be
solicitated that demonstrate feasibility and allow schools to ‘select in’ and systems to
‘select‘ the most ready to increase chances of effective implementation and outcomes.
Staggered transformation zones were used in scaling up the Maths Curriculum to learn from
smaller demonstration sites and reveal implementation barriers before moving to the next
zone.
5.2.9.4 Data driven decision making, monitoring and outcomes
A focus on student outcomes, as opposed to activities conducted with students, was seen to
be critical in the MTSS intervention in achieving equitable outcomes for all students and
provide evidence that the activities were making a difference. Efficient data systems that
provide immediate access to information on performance measures, such as student
outcomes, implementation fidelity and readiness, and facilitated data analysis and reduced
costs to schools were highlighted in the scale up of MTSS. Data systems were problematic in
selecting universal indicators that were applicable across schools and accessing school-level
data (bullying incident rates, discipline data etc) to monitor and evaluate progress at a state
level. The scaling of Early Childhood Services also found accurate measures of socioemotional wellbeing difficult as these change with age and development.
Fidelity was seen not just a research tool but an active influencer of effective
implementation and sustainability in the scale up of PBIS and the Maths Curriculum. An
iterative measurement of fidelity can be used as 1) readiness metric to see if a school needs
a new practice 2) progress metric to guide adoption of a new practice or 3) as an annual
assessment to promote sustainability. When used on an ongoing basis fidelity becomes a
measure of the extent PBIS is being implemented based on the core features of the
intervention of which there a number of ways schools may achieve this.
An important point raised in the scaling of the Maths curriculum was the use of fidelity
monitoring to inform changes needed to the support system, not an evaluation tool of
individual teachers. This focus on improving not evaluating teacher performance was crucial
in staff buy-in and investment into improving the success of the maths intervention. School
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capacity assessment were also key to determining level of readiness and potential barriers
to successful implementation.
Collecting and using data was a key lesson learned in the scale up of PBIS in supporting
evidence-informed decision making by schools. Whilst still an area to strengthen in the
future, research suggests that fidelity data is collected for both the core practices and
implementation strategies to inform how well they are being implemented and impact on
outcomes but also to drive changes needed to integrate and account for contextual
influences. Using data to make informed decisions to drive a quality improvement cycle that
can increase success and sustainability over time, was also essential to the scaling up of
Early Childhood Services.
Implementers of TPP and CBITS, found that having access to data was critical to addressing
barriers and developing solutions quickly and not allowing them to reoccur. Different types
of data-driven improvement cycles were used that follow the Plan, Do, Study, Act cycle and
include testing of usability, support rapid problem solving and policy to practice feedback
loops in which both inform each other in continuous improvement. Measuring outcomes in
the scaling up of Early Childhood Services was seen as critical in estimating cost-benefit to
gather evidence and justification of continued implementation and success.
5.2.9.5 Partnerships
In scaling MTSS, external partnerships with universities and national technical assistance
centres and professional organisations and PD providers were essential to cooperatively
plan, design and monitor implementation including development of tools and assessments
and to conduct external evaluations.
Ensuring that programs and practices are contextually and culturally responsive is important
in education practice and school and regional leaders in the scaling of PBIS were used to
actively investigate local factors. Opportunities to respond to these factors such as
language, ethnicity and socio-economic status were then explored through consultations
with school and non-school members or invitations to sit on school and regional
implementation teams. Partnership with local community organisations in being involved in
relevant interventions relevant to them can increase cultural responsiveness and equitable
implementation to include all students.
In the scaling of the Maths Curriculum, stakeholder groups were formed to develop a
‘practice profile’ to describe what implementation and success looked like. This complex
process took six months and required strong partnerships with all shareholders involved
including schools, state and regional staff, coaches and trainers, university and community
partners and the developers and providers of the maths curriculum. This was important in
setting quality standards for practice and engagement of a diverse leadership team, also
found to be important in scaling up processes in other case studies.
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In the scaling of Early Childhood Services, horizontal alignment or coordination of services
was crucial though partnership across the service system and sectors. A natural alignment
between health and education is evident in providing early childhood services in schools and
the community but can also include social services and justice. Collaboration across sectors
is also considered important in the coordination of supports and actions across different
policies aiming to impact on similar outcomes for students.
5.2.9.6 Connection between policies, projects and funding
Alignment with established policies and initiatives was important to support a shared vision
and outcomes that all schools and the systems are working to improve. In MTSS, common
goals allowed for increased collaboration, increased resources efficiencies and sharing of
expertise. It also allowed for the removal of competing practices and supported the
integration of academic and behavioural intervention and supports.
School and regional support access to targeted funding was a critical factor of success in
scaling of both MTSS and CBITS. Funding for dedicated staffing was discussed as the most
useful to enable leverage of funds from other existing sources to support other aspects of
implementation. Limited funding was seen to hinder the scale up of MTSS particularly in
distributing funds to local implementers to support coaching and PD delivery and data
collection, even if the systems provided the tools. Recommendations for improvement in
scaling MTSS included the need to integrate with existing frameworks and initiatives
particularly on behaviour, social and emotional wellbeing and mental health.
In the scaling of PBIS and the Maths Curriculum, funding and organisational structures were
viewed as important in thinking about impact. Students are the unit where ultimate impact
is measured, and schools are the unit of analysis in which practices are used with students.
Regions or districts are the unit of implementation as they often have the authority, size and
funding to drive policy and standards, distribute funding and provide technical assistance to
build capacity and sustainability. A key learning from the scaling of PBIS and the Maths
Curriculum, is that efforts to improve outcomes focussed on implementing practices in
classrooms, schools or with individual teachers is insufficient. Large-scale implementation
requires a focus on school practice that aligns with regions or district priorities and
therefore has a long-term plan (3–5 years), funding and capacity support such as
professional learning to guide and sustain implementation. Experience of implementing PBIS
at scale suggests that practices in schools without regional support will not sustain and the
destruction cycle of adopt-and-replace will continue.
In scaling up TPP, ensuring funding streams for new practice were established, reliable and
adequate was key to sustainability. Challenges included ensuring future policymakers and
funders support a stage-based approach to implementation and decisions around funding
and policy continue to support full implementation and sustainability. Experiences with
scaling TPP show that all stages of implementation are important and cannot be skipped.
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Key findings of the narrative review of system-level strategies to build the capacity of
schools to implement effective student behaviour interventions
The implementation of evidence-informed practice principles and effective interventions
can improve student learning and wellbeing outcomes by supporting policy makers to
design optimal policy, and helping teachers and school leaders to effectively support
students’ development and learning. There is agreement that success in dissemination
and implementation occurs through the development of strategies that facilitate practice
improvements, organisational change and policy implementation. It requires partnership
approaches, leadership and structures, usable interventions, greater cost effectiveness
and increased focus on external validity in the real world of schools and education
systems.
To effectively scale and maximise the implementation of the NSW DoE the Behaviour
Strategy needs to consider:
• Setting a shared vision and valued outcomes for students and principles of practice in
schools through which this will be achieved.
• Supporting the implementation of effective student behaviour interventions that are
empirically-supported with well-defined core and implementation practices.
• Developing tools to support schools’ selection of evidence-informed approaches
including programs, modules or practice elements that align with students and staff
values and professional expertise.
• Developing assessment tools and supports that enable school leaders to evaluate,
select and implement effective interventions relevant to their needs, capacity and
context.
• Supporting high quality implementation of both effective student behaviour
interventions and the support system that sustains them.
• Adopting a strategic approach to developing an implementation infrastructure and
capacity to systemic change in partnership with education regions, educators and
school communities.
• Supporting evidence-informed decision-making processes that embed and sustain
effective interventions within the stages of implementation to build implementation
infrastructure and capacity over time.
• Creating a leadership infrastructure (state and regional implementation teams) that
build the capacity of regional education systems and schools by providing content and
technical assistance towards large-scale, sustainable, high fidelity implementation of
effective student behaviour and wellbeing interventions.
• Supporting schools with tools to enable their use of improvement processes that
integrate and support the implementation of effective interventions into local school
contexts.
• Identifying transformation zones in which to trial new innovations and adjust as
implementation barriers are revealed. Transformation zones need to be small enough
to establish implementation teams at every level as planned to become functional,
but large enough to ‘disrupt ‘the system to reveal barriers to the effective use of
practice designed to improve student behaviour and wellbeing.
• Supporting the implementation of evidence-informed practice with pre-service
teacher training, professional learning and mentoring for existing teachers and
communities of practice groups to share knowledge and success experiences.
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Key findings of the narrative review of system-level strategies to build the capacity of
schools to implement effective student behaviour interventions
•
•
•
•

Supporting professional development for school and system leaders to understand
implementation processes and apply practices to improve efficiencies and outcomes.
Supporting the research and evaluation of effective interventions delivered at scale,
and demonstration projects or trials of promising interventions, or delivery in new
contexts to build local evidence of what works.
Developing tools and systems that provide schools with planning, implementation,
monitoring and evaluation data to guide and strengthen practice and measure impact.
Fostering multi-disciplinary partnerships, particularly between education and
health, to drive shared visions and to improve students’ learning, behaviour
and wellbeing outcomes.
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6 Opportunities for strengthening school and system capacity to
implement student behaviour interventions and support in NSW public
schools
The formative research within this report will be used to inform the development of a
system-level Behaviour Strategy by the NSW DoE to strengthen school intervention and
support to address student behaviour and wellbeing. This work draws evidence from three
sources (existing national and international policy and practice; research evidence; and local
educators’ and stakeholders’ experience).
A synthesis of the key findings and considerations for the NSW DoE across the evidence
sources were presented to NSW Department of Education staff on April 30, 2019 in a threehour workshop. The workshop participants included:
• Robyn Bale, Student Engagement and Interagency Partnerships
• Alison Benoit, Student Engagement and Interagency Partnerships
• Lisa Alonso Love, Executive Director, Learning and Wellbeing
• Margaret Baker, Principal Legal Officer, Legal Services
• Helen Craigie, Principal, Bexhill Public School
• Joanne Frearson, Manager, Work Health and Safety
• Nick Magriplis, Director, Education Leadership
• Anita Mangan, Principal, The Beaches School
• Tanya Neal, A/Director Aboriginal Education and Communities
• Trish Peters, Principal, Kincumber Public School
• Anne Reddie, Director School Services
• Caterina Robertson, Complex Behaviour Coordinator, Learning and Wellbeing
• Rhoni Stokes, Principal Project Officer, Learning and Wellbeing
• Brett Stone, Student Wellbeing Coordinator
• Paul Tourna, Social Media and Networking Advisor, Learning and Wellbeing
• Michael Waterhouse, General Counsel, Legal Services
• Jeni Whalan, Director, Systems Design
• Donna Cross, Telethon Kids Institute
• Natasha Pearce, Telethon Kids Institute
• Melanie Epstein, Telethon Kids Institute
Participants were asked to review the considerations based on key findings and to complete
the following actions:
1. Provide feedback on each consideration.
2. Prioritise one consideration from each theme.
3. Provide suggestions for how to operationalise the chosen consideration.
Those considerations that were chosen for priority are listed first within each key finding
and includes the workshops participants recommendations on how to operationalise the
consideration.
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6.1 Integration of behaviour and wellbeing across policy and practice
Think Tank experts agreed that to achieve real improvements in student outcomes,
governments need to prioritise wellbeing, alongside learning and behaviour, and align policy
and action across sectors (e.g. education, health and social services) so it makes more sense
to schools. A key characteristic of the system-wide delivery of interventions in the
implementation review was the need for a multi-disciplinary vision and clearly stated
outcomes and benefits to students that provide clarity and purpose for school practice.
The socio-ecological theory (see Figure 2) describes the many factors that can influence
student behaviour at different ecological levels. The links between these factors and mental
health and wellbeing is well established. The consultation participants strongly suggested
the need to embed preventive and early intervention approaches from a young age into the
NSW DoE’s systems to reduce the need for complex, targeted interventions to address
behaviour and mental health problems later. Incorporating staff as well as student wellbeing
into the Wellbeing Framework and Behaviour Strategy was also seen as a priority.
Effective behaviour interventions were described as needing to be proactive and
preventative, moving away from the more traditional punitive, disciplinary models of
response. Consultation findings suggest that implementing the Behaviour Strategy will
involve changing the way many staff view behaviour and manage it within schools. Systemwide strategies will need to be put in place to assist staff (for example through professional
learning and additional mentoring) to support the need to address student behaviour within
a more comprehensive prevention and wellbeing approach.
Considerations for the integration of behaviour and wellbeing across policy and practice
•

•

•

Explicitly strengthen link between behaviour, wellbeing, teaching and learning within
existing NSW DoE policies and frameworks and collectively measure and report on
these outcomes.
Suggestions for how to operationalise this consideration
- Identify existing NSW DoE resources
- Maximise accessibility to system resources using a technological solution where
tools, resources and ways to get help are found in one place.
Strengthen cross-government partnerships, particularly between education, health
and social services, to drive shared visions and to improve students’ learning,
behaviour and wellbeing outcomes.
Develop a comprehensive communication strategy to support the implementation of
the Behaviour Strategy and align behaviour and wellbeing to enhance school planning
and practice and ‘buy-in’ from staff.

6.2 System-level implementation support for schools
The provision of high quality implementation support for both effective student behaviour
interventions in schools and the support system that sustains them, was one of the most
commonly discussed themes across all three sources of evidence. In particular, the

P a g e | 157

implementation review stressed the importance of a strategic approach to support systemic
change though the development of implementation infrastructure and capacity in
partnership with education regions, educators and school communities. This could be
facilitated through a leadership structure that links implementation teams at the state and
regional levels with the task of providing content and technical assistance to schools.
Consultation participants also discussed the need for links between state and regional level
staff with expertise in the state-wide implementation of behaviour-related programs. They
suggested this would facilitate improved targeted support for schools in areas of high need.
They also identified a need for new processes and opportunities for facilitating an ongoing
cycle of communication between all levels of the NSW DoE. This included the involvement
of system-level directorates, regional support services staff and school-based staff to
facilitate decision making that is consistently evidence-informed and implemented in a
coordinated way.
Both the Think Tank experts and consultation participants identified the need for a more
consistent implementation of system-wide behaviour approaches that consider staffing,
professional learning and supports. They also suggested this would build longer term
capacity to ensure sustainability and prevent ‘reform fatigue’ by school staff. Although both
groups raised the need for more system supported evidence-based interventions, they were
mindful that these approaches may add burden to schools in areas with limited access to
internal and external providers and capacity. The additional resources schools in these areas
will need to implement programs to support wellbeing and behaviour was also recognised.
More flexible funding and budget control for these schools was suggested as a way to build
their capacity and identify practices to meet their students’ specific needs.
Case studies featured in the implementation review used ‘transformation zones’ to trial new
innovations and learn how to address implementation barriers. These zones needed to be
small enough to establish implementation teams at different levels, and also large enough
to ‘disrupt ‘the system to reveal barriers to the effective use of programs and practices
designed to improve student behaviour and wellbeing. Localised action-research projects,
such as discrete transformation zones, can provide practice-based evidence of how the
behaviour strategy may work within the context of NSW and help to support the future
‘buy-in of schools and staff.
Considerations for system-level implementation support for schools
•

Link state and regional level staff with expertise in the implementation of behaviourrelated programs and practices to strengthen the support provided to high need
schools (with defined indicators of need).
Suggestions for how to operationalise this consideration
- Connect schools and staff with simple, current and effective expert resources that
support teachers and school leaders to gain clarity as to the type of need they are
seeking to support, and get timely and effective suggestions and guidance for
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Considerations for system-level implementation support for schools

•

•

•
•

supporting the student. Much of this information already exists, and can be
shared more effectively.
- Ways of sharing the information might include:
o Secure online Portal.
o In-person (physical or phone) – this support needs to be defined and
negotiated.
o Case studies.
o Self-directed learning.
o Collaborative communities of practice – issue based and/or geography
based, and/or stage based.
o Digital matrix/rubric/decision tree e.g. ‘if the issue is x – then the support
and suggestions are these…’.
Develop a strategic approach to building implementation infrastructure (e.g. staffing)
and capacity (e.g. professional learning) in partnership with education regions,
educators and school communities through the development of a system-level
implementation plan.
Provide more consistent implementation of system-wide behaviour programs and
practices that build longer term capacity to drive sustainability and reduce school and
staff ‘reform fatigue’.
Implement a facilitated leadership structure that links implementation teams at the
state and regional levels to provide content and technical assistance to schools.
Evaluate both empirically supported and new and emerging interventions in
transformation zones using action-research methods to guide their ‘fit’ into the
context of NSW schools.

6.3 Policy and practice implementation
The Implementation Review described implementation as a staged process that supports
practice change in schools. It demonstrated that successful implementation of evidenceinformed practice requires significant investment in the initial planning and preparation
stages to facilitate acceptable and sustainable change for staff and schools. Implementation
strategies provide a framework for the integration of interventions and practices in the ‘fit
to school context’ through building school infrastructure and staff capacity over time.
Strategies are needed such as the selection of the right staff to lead implementation efforts
and professional learning for teachers that build competencies. While school and student
level data inform this professional learning and planning, it can also enhance staff
understanding of the need for changes in practice.
The implementation of effective interventions and practice change in schools requires skills
and expertise in implementation processes. Professional learning for school leaders in
managing change and implementation was mentioned by consultation participants who
stated, ‘leaders need to see their role in communicating change and ways to show that the
skills to deal with change are valued and supported by the Department…’. They also
commented that leaders at all levels of the Department have a role and responsibility to
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play in supporting student wellbeing and behaviour and that these roles and responsibilities
need to be consistently applied across all schools with targeted support.
Improving policy implementation was raised by consultation participants as being enhanced
though the provision of policy documents that are brief and simple to understand and
provide clear direction. They also suggested it was necessary to highlight to staff and
schools the overlaps between NSW DoE policies and legal requirements to strengthen policy
implementation. They also recommended it was necessary to facilitate the implementation
and embedding of new policies and frameworks, by providing compulsory training statewide for staff in leadership positions, as well as ongoing training for support staff to increase
awareness, understanding and consistency of implementation across the state.
Staff consultations suggested schools were experiencing challenges implementing the
suspension and expulsion policy in particular, and that the Department needed to provide
schools with alternatives to address inappropriate behaviours while keeping all students and
staff safe, including students with complex behaviours. The consultation participants also
recommended that the Department provide schools with guidance on timeout strategies
and other approaches used to manage student behaviour prior to suspension, that also
consider the Disability Discrimination Act, to reduce and prevent the inappropriate use of
restrictive practices in schools. Further supports for schools to assist with implementation of
these practices and also ideas to support a more effective return from suspension/expulsion
processes for students was also suggested.
Participants commented that future reviews of these and new policies would benefit from
cross-discipline input during the development of policy and strategy development. They also
supported the need to embed these new frameworks and policies across the Department to
ensure a common approach and understanding and include mandatory training at all levels
of staffing to facilitate awareness and understanding, particularly of legal requirements. The
participants also recommended ways to streamline and reduce the complexity of processes
required for schools to obtain internal and external support for student behaviour, by
providing a clear line of accountability and regular professional learning on key policies to
increase awareness and understanding among new staff.
Lastly, the Implementation Review indicated that successful outcomes for students requires
the implementation of effective student behaviour interventions that are empiricallysupported, with well-defined core and implementation practices. The Review also
highlighted the need to measure implementation outcomes such as acceptability, feasibility,
reach, dose and cost to support quality improvement and to increase the scale of delivery
for interventions found to be effective within the NSW system.
Considerations for policy and practice implementation
•

Explore ways to streamline and reduce the complexity of processes required for
schools to obtain internal and external support for student behaviour, providing a
clear line of accountability.
Suggestions for how to operationalise this consideration
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Considerations for policy and practice implementation
-

•

•

•

•

Reduce complexity around processes and policy.
Checklists/decision tree model for staff/executive/Directors to produce a
‘statement of reasons’ or provide accountability and context for decisions e.g. for
use in suspension decision making.
- Include mandatory training as part of implementation.
Acknowledge and allow for the initial time investment required in planning and
preparation for successful implementation of evidence-informed practice in schools
with tools and capacity support, to facilitate acceptable and sustainable change for
staff and schools.
Provide professional learning for school leaders to manage change and
implementation processes, where these skills are valued and supported by the
Department.
Embed the development process for new policies and frameworks that involve crossdiscipline input across the Department to ensure a common approach and
understanding, including concise and easy to understand mandatory training for all
levels of staffing.
Implement effective, empirically-based interventions at a system-wide level and
measure implementation outcomes to inform future scaling within NSW DoE schools.

6.4 Meaningful community engagement and partnerships
The Think Tank experts identified partnerships between schools, families, universities and
service agencies as critical to good practice that meets student behaviour and wellbeing
needs. A recurring theme throughout the consultations with educators was the need for
meaningful engagement and partnerships within the school community (between staff,
students and families) and the wider support community (educational services roles and
service agencies such as headspace).
Within the school community, the need to improve engagement and communication with
parents and families was also raised, particularly through mechanisms such as P&C
associations. However, the review of effective student behaviour interventions highlighted
practices to engage parents and families was not a strong characteristic of current
interventions and a need for future research. Some evidence, such as findings from the
Friendly Schools Friendly Families research, identified effective ways to engage families
through student performance and the use of techniques that encourage students to
proactively interact with their family with content and skills they have learned at school.
The need for increased communication and opportunities for educational services staff to
visit and work directly with schools to maximise staff understanding of key behavioural
issues and provide help to explore workable responses was emphasised by practitioners.
New technologies or platforms were suggested as a means to increase avenues of
communication between these support roles and schools. Regular communication with
other external services and stakeholders was also raised as needed to synergistically support
students and families more effectively. The consultations with school staff identified the
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challenge of finding appropriate support services in their local area before they could
effectively engage or communicate with them, and the need for a directory or tool to
increase school awareness of these services. School staff indicated the Behaviour Strategy
may provide an opportunity to facilitate an interdisciplinary approach to sharing support
service information with schools.
Considerations for meaningful community engagement and partnerships
•

•
•

Explore mechanisms to strengthen communication and engagement between schools
and education support services roles.
Suggestions for how to operationalise this consideration
- Inductions for school services staff to include:
o information about local support agencies.
o mechanisms to engage with families.
o ‘coaching’ techniques and strategies to encourage amicable and positive
relationships. Techniques should encourage using a problem solving
process rather than the school services staff providing solutions.
- PL for support school services staff to ensure a level of quality across state.
Develop an interactive tool to assist schools to identify and engage local support
services and agencies.
Provide a good practice guide for schools describing effective strategies to engage
parents and families that can be used within their school context.

6.5 Data driven decision making
The Think Tank experts highlighted the importance of effective data collection mechanisms
to identify and monitor student behaviour and wellbeing. They also recommended
evaluating intervention impact to support good practice at both the school and system
levels. Both the reviews of effective student behaviour interventions and the
implementation of these interventions at scale, found the use of data as a common
characteristic contributing to success. Data was considered crucial to identify key school
community concerns, strengths and needs and to help with the selection and effective
delivery of the most appropriate or specific interventions. Monitoring classroom-level data
to identify trends within and across classrooms was also described as important when
targeting effective behaviour interventions.
The Implementation Review identified the importance of measuring implementation
processes and outcomes (e.g. feasibility, acceptability, reach, dose, fidelity, cost) in addition
to targeted intervention outcomes (e.g. attendance, bullying) to understand how, why or
why not student outcomes were achieved and where improvements could be made. Think
Tank experts spoke to the need to provide technical support to schools when interpreting
collected data and how these data can be used in the planning and selection of programs
and practices and when monitoring their implementation and impact.
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Considerations for data driven decision making
•

•

•

•

Develop technical assistance and tools to support schools with the interpretation and
use of data to plan, monitor and evaluate impact.
Suggestions for how to operationalise this consideration
- Need to develop tools that are useful for school-based decision makers.
Operationalising this consideration will inform the other considerations included
in Key Finding 5.
- Conduct a scoping exercise to find:
o what do schools want to know?
o what data are collected in schools?
o what systems are being used in schools?
o which schools are utilising data in this way currently?
- Scoping will allow successful practices to be replicated and indicate if further
online tools are required and how to design a data platform.
Review existing system-level operational and student behaviour and wellbeing
outcome data to inform the need for the further development of data collection tools
and analysis.
Where needed, develop data collection tools to support school and system decision
making that assess student and staff behaviour and wellbeing needs and to monitor
and evaluate changes in outcomes over time.
Develop implementation data collection tools that can inform improvement and
monitor implementation processes for system supported interventions, and evaluate
the feasibility of promising interventions before scaling to other schools or regions.

6.6 Professional learning
The importance of building the capacity of staff working in schools, and those supporting
schools, in effective ways to address student behaviour and wellbeing was identified as key
to good practice across all three sources of evidence. Think Tank experts indicated that
building staff skills and capabilities and access to a range of evidence-based practices is
critical to enable positive teacher-student relationships and student engagement to respond
to complex student needs. Consultation participants discussed the need for a systematic
approach to ongoing staff support training to build their capacity to provide a mix of skills to
support positive student behaviour and mental health across the State. The system-level
provision of regular professional learning opportunities for both support staff and schoolbased staff was identified as a priority, as was the need to address time and funding barriers
for school-based staff to participate. Suggestions from these groups included linking
professional learning to promotion and the importance of providing a range of topics that
address more complex student behaviours and understanding to pro-actively support
students with disabilities, mental health and trauma. Reducing the teaching load of staff
(e.g. by one class a week) to allow additional time for regular professional learning was also
suggested by consultation participants including ways to facilitate relief cover for regional
staff to attend professional learning was suggested.
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The Implementation Review also identified the need to include evidence-informed practice
within pre-service teacher training, professional learning and mentoring for existing
teachers and communities of practice groups, to share knowledge and success experiences
between schools and staff. The consultations with staff agreed that the current professional
learning provided by the NSW DoE was a high quality and that the Department should
continue to provide a range of options for accessing professional learning. While these staff
viewed online training as useful for delivering information, they indicated face-to-face
professional learning was better for learning practical hands-on approaches and providing
opportunities for active participation to help address more complex student behaviours.
Regular, succinct updates on key issues that can influence student behaviour in schools and
examples of good practice sent electronically to Principals for dissemination to their staff,
were suggested as possible avenues for communication.
Capitalising on existing staff expertise, particularly the experience of principals and staff
working in behaviour schools, to support staff in other schools in their local areas was
strongly recommended by the consultation participants. The engagement of support staff to
mentor teachers to build their capacity to manage behaviour, rather than only working
directly with students in their school, and creating opportunities for mentor staff skilled in
behaviour management to be available to work across a range of schools in a region, were
discussed as important ways to build staff capacity.
Training for school-based staff suggestions from the staff consultations included providing
opportunities for teachers to learn and practise classroom behavioural strategies, providing
shorter but more regular (e.g. 2 hour) professional learning sessions offered in schools by
support staff, and to increase understanding of the levels of confidentiality required of
various staff roles. If training is provided online, then opportunities for discussion among
school staff and to practise new skills learned was needed in follow up sessions.
The consultation participants also strongly recommended the need to support new teachers
with annual face-to-face professional learning addressing behaviour management and
professional learning for school-based staff who work with students with complex needs.
Providing regional access to professional learning to increase state-wide awareness of
policies, guidelines and programs, and methods of implementing them within local school
contexts was also described as important.
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Considerations for professional learning
•

•

•

•

•

•

Engage support staff to mentor teachers across a range of schools in a region to
manage behaviour, rather than working only with students.
Suggestions for how to operationalise this consideration
- Redefine the Assistant Principal role.
- Ensure recruited Assistant Principals are well trained and experienced in evidencebased strategies to manage behaviour.
- Provide PL in mentoring and coaching skills.
Build staff skills and capabilities and increase their access to a range of tailored
evidence-based practices that help teachers to respond positively to and engage with
students’ with complex needs.
Address time and funding barriers to providing regular professional learning
opportunities for both support staff and school-based staff to increase both their
access to and quality of participation.
Provide a range of opportunities to support the implementation of evidence-informed
practice with pre-service teacher training, professional learning and mentoring for
existing teachers and communities of practice groups.
Utilise existing staff expertise, particularly principals and staff working in behaviour
schools, to provide professional learning and mentor staff in other schools in their
local areas.
Prioritise annual face-to-face professional learning for new teachers addressing
behaviour management, and also for school-based staff who work most directly with
students with complex needs.

6.7 Translation of research into practice
The consultation participants identified the partnership with universities as key to assisting
with the translation of research evidence into practice. The review on implementation
suggested professional development for school and system leaders is needed to better
understand implementation processes and be able to apply these evidence-informed
practices to improve efficiencies and outcomes. The review also points to the need for the
evaluation of effective interventions delivered at scale, or delivered in new contexts via
demonstration projects, or trials of promising interventions - to build local evidence of what
works in NSW.
Considerations for translation of research into practice
•

38

Lead evaluations in partnership with universities or research organisations, of
effective interventions delivered at scale or to new school contexts, as well as
promising interventions to add to the current evidence of what works in NSW
schools.38

Suggestions for how to operationalise this consideration were not provided by workshop participants
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Considerations for translation of research into practice
•

Strengthen partnerships with universities to build the skills of pre-service teachers in
classroom behaviour management, prevention and wellbeing approaches to support
student behaviour.

6.8 Reconceptualising student support services
Consultation participants spoke about the need to improve the way student support
services currently operate. They suggested assigning specialist areas of focus for Assistant
Principals’ support and reducing the number of schools each support to provide sufficient
time at each school to sustain an effect. They also suggested the need to clarify support
staff roles and responsibilities to better understand the available services and consider
restructuring support positions to enable them to provide greater support to a smaller
number of schools. They also suggested that the student behaviour support for schools be
based on their level of need, with an intensive team focussing on fewer schools with greater
support needs, and ensuring sufficiently trained staff are available especially in rural areas.
The consultation participants also proposed that DoE explored ways to increase the
availability and clarify a career path to retain counselling staff to enable their work in
schools state-wide, especially in regional areas. Simplifying their reporting requirements and
helping counsellors to maintain their professional registration to keep experienced staff
were also seen as important actions to maximise their impact and the amount of time they
can spend actively supporting students with complex needs. Consultation participants also
suggested amalgamating behaviour and wellbeing information across silos in the
Department so it is easier to access using search tools and other tools like the online tool
selector and service navigator.
Considerations for restructuring student support services
•

•

Assign Assistant Principals’ roles to either primary or secondary schools, and reduce
the number of schools each is supporting to increase the amount of time and impact
they can have at each school.
Suggestions for how to operationalise this consideration
- Identify the behaviour support needs across the System.
- Identify the specialised skills of staff in Assistant Principal roles.
- Reconsider the language associated with Associate Principal’s e.g. add ‘behaviour’.
into the title to ‘bring back’ visibility.
- Provide tailored professional learning for Assistant Principals with links to
universities.
- Conduct a needs-based analysis so Assistant Principals with required skills provide
intensive support to schools that need it.
Clarify support staff roles and responsibilities to increase school staff understanding of
available services.

P a g e | 166

Considerations for restructuring student support services
•

•
•
•
•

Provide student behaviour support for schools commensurate with level of need,
identify an intensive team to focus on fewer high-need schools, and ensure
sufficiently trained staff are available, especially in rural areas.
Explore ways to increase the availability of counselling staff to work in schools statewide, especially in regional areas.
Assess counsellor role structures and professional support to encourage the long-term
retention of experienced staff these positions in schools.
Simplify reporting requirements for support role staff, such as School Counsellors, to
maximise the time they can spend actively supporting students.
Develop search tools or service navigators that amalgamate and increase the
accessibility of student behaviour and wellbeing information across silos in the
Department.

6.9 Support for student with complex needs
Supporting students with complex needs was a significant concern for consultation
participants. They felt school-home links were working well and should be continued to
provide effective support for students. The use of programs such as Positive Behaviour for
Learning to assist schools to build their own capacity to address students with complex
needs was also seen as essential proactive support.
The need for system-wide processes to ensure timely action to coordinate the transition of
students from Behaviour Schools back into mainstream schools, especially in Year 6, to
other high schools in Year 7 was highlighted. Consultation participants also recommended
establishing clearer lines of communication and accountability to coordinate support to
students with complex behavioural needs, and the provision of additional supports for
schools and staff with a high number of students with complex behavioural needs, such as
wrap around services.
Considerations for the support of student with complex needs39
•
•
•

39

Provide additional specialised wrap-around support to schools with higher numbers of
students with complex needs.
Support the use of programs that facilitate a proactive, whole-school approach to
student behaviour and wellbeing.
Support system-wide processes to transition students from behaviour schools into
mainstream schools, especially from Year 6 to Year 7.

A priority consideration was not identified for Key Finding 9
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6.10 Support tools
Building school and staff capacity to implement good practice was featured in all evidence
sources. The implementation review highlighted the need to develop tools to support
schools’ selection of evidence-informed approaches including programs and practices that
align with students’ and staff values and staff expertise. Assessment tools and supports that
enable school leaders to select and implement effective interventions relevant to their
needs, capacity and context were essential. The review found that tools and systems are
needed to provide schools with planning, implementation, monitoring and evaluation data
to guide and strengthen practice and measure the impact of these practices on outcomes.
Consultations with educational services staff and school-based staff also raised the need to
develop easy to use tools to assist schools to find effective, evidence-informed resources
and methods for evaluating them. These tools would assist schools to make timely decisions
and simplify how schools find available supports for student behaviour. Tools for school selfassessment of actions related to behaviour and wellbeing that are in a checklist format and
provide data to guide planning was also discussed. The staff participants also indicated that
self-assessment tools built into behaviour and wellbeing programs and frameworks would
help schools to benchmark, monitor progress and target learning needs.
Lastly, the staff participants in the focus groups suggested some improvements to existing
tools such as the criteria for funding applications and the eligibility requirements. They
recommend these be more transparent and communicated clearly to all schools; that the
access request forms be simplified to help school complete these more easily; and that tools
to assess functional behaviour in students are used as soon as possible to enable earlier
diagnosis, to release funding to provide early intervention.
Considerations for support tools
•

Develop tools to enable schools to easily find available supports for effective student
behaviour and wellbeing interventions.
Suggestions for how to operationalise this consideration
- Develop an easy to use ‘one stop shop’ online system.
- Suggestions for online support system: use a decision tree-type format, e.g. for a
fighting issue – is this a friendship issue/ issue at home/ environment issues. The
online system could provide suggestion for actions.
- Allow for ‘human connections’ as principals may also need someone to talk to for
advice.
- Establish a weekly Yammer network or chat room where principals of behaviour
schools could chat to school staff and suggest strategies to manage behaviour and
suggestions for good practice.
- Ensure the online system is easy to use, has practical school-based resources and a
good reputation amongst schools.
- Develop links to professional learning to demonstrate the ‘function’ of the
behaviour shown by students instead of focusing on the behaviour only.
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Considerations for support tools

•

•

•

•

Professional learning should also develop understandings about the importance of
the effect of relationships on behaviour.
- Autism support interventions could be adapted/applied to manage behaviour in
schools.
Develop tools to support schools’ selection of evidence-informed approaches
including programs and practices that align with students’ and staff values and staff
capacity and expertise.
Develop tools and systems that provide schools with planning, implementation,
monitoring and evaluation data to guide and strengthen their practice and measure
the impact of these practices on student outcomes.
Develop checklist tools to support school self-assessment of student behaviour and
wellbeing outcomes to provide data to guide planning and to benchmark, monitor
progress and target learning needs.
Simplify existing tools for funding applications and enhance the communication of this
information to all schools.

6.11 Supporting classroom teacher practice
The review of effective student behaviour interventions identified ways in which classroom
teachers can implement good practice including being proactive; explicitly teaching
classroom expectations and routines; acknowledging appropriate student behaviours in
multiple ways; using a continuum of strategies to respond to inappropriate behaviour;
monitoring and adjusting their strategies according to student data; using physical activity
breaks during lessons; and paying particular attention to social-emotional strategies as part
of their classroom management practices. These interventions were found to be an
important part of school-wide behavioural policies and initiatives shown to have evidence of
effectiveness.
Considerations for supporting classroom teacher practice
•

•

Build the capacity of teachers to implement effective classroom behaviour practices
and to appreciate their role and contribution to school-wide efforts to encourage
positive student behaviour and wellbeing.
Suggestions for how to operationalise this consideration
- Building the capacity of teachers to identify current professional learning delivered
to teachers by areas of need and map this against HR data (new teachers; schools
that are hard to staff, temporary staff); geographical data and suspension rate
data.
- Resourcing can be appropriately distributed to areas of need.
- Develop evaluation processes for professional learning – is it working and what are
the gaps?
Acknowledge the importance of classroom teacher practice as part of a consistent
whole-school approach to student behaviour and wellbeing.
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7 A system-level plan for good practice and implementation support
The Behaviour Strategy aims to improve student wellbeing and behaviour outcomes in NSW
Public Schools by building the capacity of educational leaders, teachers, specialist staff and
others working in educational settings who regularly engage with students, and their access
to quality, evidence-informed tools and other resources. To support the implementation of
the Behaviour Strategy, a suggested system-level plan for good practice and implementation
support is described below, based on the findings and considerations put forward in this
report.
When the plan is operationalised, it represents a possible road map to guide school decision
making about unique student and staff needs, and to help schools select practices and
interventions that are evidence-informed and build on their existing strengths and
capacities. It incorporates the practice principles common to effective student behaviour
interventions and implementation processes but strategies within the implementation plan
are specific to the NSW context put forward through the consultations with NSW educator
and stakeholders. Whilst relatively high level in nature, the plan provides a scope for the
development of tools and resources and changes in structures and systems needed to
strengthen student behaviour interventions and support to students in NSW public schools.
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A system-level plan for good practice and implementation support

Aim: To build the capacity of educational leaders, teachers and specialist staff to implement effective behaviour interventions and support, and to promote
positive student behaviour and their social and emotional wellbeing.

PRINCIPLES OF GOOD PRACTICE
1. Meaningful engagement between schools, families and support services fosters shared community responsibility, a positive school
culture and action.
2. Student behaviour is integrated within a strategic whole-school approach and processes to learning, wellbeing and mental health
intervention and support.
3. All students are supported through a multi-tiered continuum of care that includes promotion, prevention, early intervention and
individual student support.
4. Evidence-informed programs, practices and processes are used to plan, implement, monitor and evaluate school change and
improvement.
5. Proactive prevention focused, relationship-based and restorative practices are balanced with appropriate restorative and discipline
practices.
6. A student-centred strengths-based approach is adopted to ensure developmentally appropriate and relevant content for students.
7. School leaders, teachers and specialist staff are engaged and supported through capacity building and wellbeing practices.
8. Social and emotional skills and behaviour expectations are explicitly taught to students with opportunities for developmental skill
building and authentic practise.
9. Quality implementation of effective interventions is facilitated through a staged approach with meaningful planning, capacity building
and with sufficient time and resources to establish and sustain a whole-school approach to positive behaviour support.
10. School contextual, cultural strengths and student and staff needs are considered, assessed and monitored through collective data
systems that support evidence-informed decision-making processes.
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Implementation
Plan

Components

Purpose

Strategies

BUILDING CAPACITY TO IMPLEMENT GOOD PRACTICE

Developing system-level implementation infrastructure and capacity

(Outcomes: infrastructure development, intervention sustainability, enhanced evidence-informed decision making)

Leadership and
infrastructure

Competency and tools for
evidence-informed
practice

Data-informed
decision making

Partnerships,
links and alignment

Organisational
structures, processes
and resourcing

To guide the resolution of
implementation barriers
and enable and provide
implementation support at
all levels of the system

To develop the confidence and
skills of school and system staff to
effectively undertake evidenceinformed decision making

To facilitate data driven
decision making through
assessment, monitoring and
evaluation systems

To drive processes that
foster ownership, relevance
to needs, tailored strategies
and sustainability

To facilitate the
development and efficient
delivery of evidenceinformed practice

Support the integrated
implementation of effective
behaviour and wellbeing
programs and practices that build
long term capacity and
sustainability

Evaluate a balance of
empirically supported and
new and emerging
interventions in trial zones
and use action-research
methods to inform ‘fit’ to
NSW context

Strengthen crossgovernment partnerships to
drive shared visions and
outcomes for students

Develop a comprehensive
communication strategy to
facilitate alignment between
behaviour and wellbeing
and support school planning
and ‘buy-in’ from staff

Provide professional learning for
school leaders, specialist staff and
teachers in managing challenging
behaviours and supporting
student wellbeing

Measure implementation
outcomes (feasibility,
acceptability, fidelity, dose,
cost) in the delivery of
effective interventions to
inform future scaling across
NSW schools

Explicitly link behaviour,
wellbeing, teaching and
learning across policies and
frameworks including
collective measures and
reporting

Clarify roles and
responsibilities of support
staff to facilitate a broader
understanding of available
services among all staff

Develop tools and checklists to
support schools’ selection,
planning, implementation,
monitoring and sustainment of
evidence-informed practices that

Review existing system-level
operational and outcome
data related to student
behaviour and wellbeing to
form a data support system

Seek cross-discipline input in
the development of new
policies and frameworks and
embed across the

Streamline and simplify
existing tools and processes
required for schools to
obtain internal and external
support for student

Develop a strategic plan to
build implementation
infrastructure (e.g. staffing)
and capacity (e.g.
professional learning) in
partnership with regions
and school communities
Establish a state
management team (e.g.
transformation specialists,
executive leadership) to
facilitate system level
implementation readiness
and capacity
Link implementation teams
at state, regional and
school levels to provide
content and technical
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Plan

Components
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Developing system-level implementation infrastructure and capacity
(Outcomes: infrastructure development, intervention sustainability, enhanced evidence-informed decision making)

Leadership and
infrastructure

Competency and tools for
evidence-informed practice

Data-informed
decision making

Partnerships, links and
alignment

Organisational
structures, processes
and resourcing

assistance to schools and
teachers

are responsive to teacher and
student needs

to identify and track student
progress and outcomes and
respond to identified needs

Department be concise and
easy to understand

behaviour, with clear lines
of accountability and
communication

Provide and value
professional learning for
school leaders to manage
change and
implementation processes

Strengthen expertise of state and
regional support staff in the
implementation of behaviourrelated programs and practices to
support high need schools

Develop data collection
tools to support school and
system decision making that
assess student and staff
behaviour and wellbeing
needs and monitor and
evaluate changes in
outcomes over time

Strengthen partnerships
with universities to 1)
support knowledge
translation of research
findings, 2) build the skills of
pre-service teachers in
classroom behaviour
management, prevention
and wellbeing approaches
and 3) research and
evaluate effective and
promising interventions in a
NSW context

Assign Assistant Principals’
roles to either primary or
secondary schools and
reduce the number of
schools each is supporting to
provide enough time at each
school to have an effect

Increase access to a range of
evidence-informed programs and
practices to facilitate positive
teacher-student relationships and
student engagement to respond
to complex student needs

Develop implementation
data collection tools to
monitor and evaluate
effectiveness of systemsupported interventions and
feasibility of promising
interventions

Develop search tools or
service navigators that
amalgamate information
and access to interventions
and support services within
the Department and
regional areas related to
behaviour and wellbeing so
it is very easy for schools to
use

Provide student behaviour
support for schools based
on their level of need, with
additional support for
schools with a high number
of students with complex
needs, especially in rural
areas.

Implementation
Plan

Components
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BUILDING CAPACITY TO IMPLEMENT GOOD PRACTICE

Developing system-level implementation infrastructure and capacity
(Outcomes: infrastructure development, intervention sustainability, enhanced evidence-informed decision making)

Leadership and
infrastructure

Competency and tools for Data-informed decision Partnerships, links and
Organisational
evidence-informed practice
making
alignment
structures, processes and
resourcing

Support schools with planning
and capacity building tools and
invest in initial planning and
preparation time for successful
implementation of evidenceinformed practice

Develop technical assistance
and tools to support schools
with interpretation and use
of data to plan, target,
monitor and evaluate
student outcomes

Develop a guide for schools of
effective strategies to engage
parents and families

Develop mechanisms for
feedback from families,
teachers, schools and
regional staff

Provide a range of opportunities
to support the implementation of
evidence-informed practice with
pre-service teacher training,
professional learning and
mentoring for existing teachers
and communities of practice
groups to share knowledge and
successful experiences between
schools and staff

Acknowledge and consider
evaluation timing of
interventions (whole-school
interventions can take 3–5
years to attain full
implementation)

Strengthen mechanisms for
communication and direct
engagement between
schools and education
support services roles

Address time and funding
barriers in providing regular
professional learning
opportunities for both
support staff and schoolbased staff to increase
access and participation
Simplify reporting
requirements for support
roles, such as School
Counsellors, to maximise the
time they can spend actively
supporting students
Increase the availability of
counselling staff to work in
schools state-wide,
especially in regional areas,
and review counsellor
career structures to
encourage longer-term
retention of experienced
and highly skilled
counsellors in schools

Implementation
Plan

Components

BUILDING CAPACITY TO IMPLEMENT GOOD PRACTICE

Developing system-level implementation infrastructure and capacity

(Outcomes: infrastructure development, intervention sustainability, enhanced evidence-informed decision making)

Leadership and
infrastructure

Competency and tools for
evidence-informed practice

Partnerships, links and
alignment

Organisational
structures, processes
and resourcing

Utilise existing staff expertise,
particularly principals and staff
working in behaviour schools, to
provide professional learning and
mentorship support to other
schools in their local areas

Support the use of programs
and practices in schools that
facilitate a proactive,
preventative whole-school
approaches to student
behaviour and wellbeing

Engage support services staff to
mentor teachers to manage
behaviour, rather than only
working with students directly,
and work across a focussed range
of schools

Strengthen system-wide
processes to support the
transition of students from
behaviour schools into
mainstream schools,
especially in the transition
from year 6 to year 7

Prioritise support for new
teachers with annual face-to-face
professional learning on
behaviour management and
school-based staff who work with
students with complex needs
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Appendix A Interview and Focus Group Protocol
TIMING
OBJECTIVE
4 mins
Intro

DETAILS
Thank you all for agreeing to meet with me today. My name is
from the Telethon Kids Institute in Perth. Our team is working in
consultation with the Learning and Wellbeing Directorate to conduct some formative work to inform the development of Behaviour
Supports for NSW schools including a good practice framework and implementation plan (Behaviour Strategy).
Your feedback will help us to:
• map current practice and supports.
• identify what is working well.
• identify gaps in practice and capacity.
• identify what is needed to strengthen system, school and staff capacity to meet their student behaviour needs.
Focus groups are great as they allow participants to brainstorm and generate ideas from the overall discussion. I encourage you to discuss
and debate the issues raised and give everyone an equal opportunity to express their thoughts.
I would like to record the conversation so I can focus on our discussion and not be distracted by trying to take notes and remember
everything we have discussed. All of the details about the data collection and storage is in your information letter but your name will not be
linked to what you say or included in any reports resulting from this focus group.
We have 60 minutes to discuss a number of questions, so at times I may change the subject or move along to the next question. Please stop
me if you feel you have something important to add before we move on in our discussions.

10
Mins

What features
are missing from
this mapping
overview

Do you have any questions for me before we begin?
1. You have been provided with an overview of the current features of the NSW student behaviour support system. This overview does
not include all the great work done in individual schools, but rather those features that are part of the wider system of support for
schools and staff to carry out this work in meeting their students’ behavior needs.
I will give you 10 minutes to go through the lists of policy, frameworks and guidelines; programs and practices; services and partnership
supports; and educational and resource supports and add anything further you feel is missing.
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TIMING

30 mins

OBJECTIVE

What policy,
programs and
practices,
services and
supports are
3. Next, you have 5 Yellow dots to spend to show those you feel are working well but requires further time and implementation support
working well and
to progress
why
4. Lastly, you have 5 Red dots to spend to show those you feel are faced with significant implementation barriers/or not working well

10 mins

To identify
practice gaps
and capacity
needs

5 mins

To identify
expectations
and factors
influencing
implementation

1 min

DETAILS
We understand there is a lot of great work and specific programs and practices happening in schools that provide more detail which we
will map when talking with school-based educators. If you think of some examples today, lets record them on a separate list.
Now I would like you to highlight what is working well, what is working well but may require further time or support and what is not
working so well in supporting schools to meet their student behaviour needs.
2. First, you have 5 Green dots to spend on these lists to show those you feel are currently well embedded in the system and working well
to support schools to meet their student behaviour needs

Conclusion
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5. Are there any clear consensus of green dots? Why these selected green dots are working well?
6. Are there any clear consensus of red dots? Why are these dots not working so well?
7. Discuss some of the reasons why the yellow dots were given
8. Based on this mapping, are there any gaps or opportunities in the current policies, programs and practices in supporting schools to
meet their student behaviour needs?
E.g. In general, for specific groups of students or across the prevention, early intervention and response continuum.
9. Based on this mapping, are there any identified gaps or opportunities in the current services, partnerships and educational resources
that aim to build the capacity of policy staff, school services and specialist school -based staff to support school leaders and teachers on
the ground?
10. The aim of the Behaviour Strategy is to guide good practice and provide implementation support to schools and teachers on the ground
to address student behaviour needs
11. What are your thoughts of what the proposed behaviour strategy could achieve?
12. What should be included to effectively support the implementation of the Behaviour Strategy?
Thank you for your time in participating in this focus group discussion. Your time and feedback are greatly valued.

Mapping of NSW Behaviour Support System
Below is an initial overview of the current features of the NSW student behaviour support system. This
overview does not include all the great work done in individual schools, but rather those features that are
part of the wider system of support for schools and staff to carry out this work in meeting their students’
behaviour needs. These features are identified as: the broader legislative context; policy, frameworks and
guidelines; programs and practices; services and partnership support; and educational and resource
support. The objectives of this mapping exercise are to:
Objectives:
1) To map current system policy, practice, services and supports for schools to meet student behaviour
needs across the:
• prevention (supporting positive behaviour and developing pro-social skills);
• early intervention (supporting students ‘at risk’ of engaging in harmful behaviour); and
• response (supporting students with complex and challenging behaviour).
2) To identify through focus groups and interviews with key stakeholders and educators:
• What features are missing from this mapping overview?
• What is working well?
• Where are the gaps in practice and capacity? and
• What is needed at a system-level to strengthen school and staff capacity to meet their student
behaviour needs?
Overview of the current NSW student behaviour support system
NSW Legislative context: School education for students with complex behaviour needs reflects State and
Commonwealth legislation:
• The NSW Education Act 1990, which sets out rights and duties for education of all children in NSW, including
for enrolment and attendance, curriculum delivery and for the provision of additional assistance for school
children with a range of special needs, including disabilities and significant learning difficulties.
• The Commonwealth Disability Discrimination Act 1992 (DDA), which sets out rights and obligations in relation
to discrimination on the basis of disability in a range of areas, including education.
• The Disability Standards for Education (the Standards) introduced in 2005, which further clarifies the
obligations of education providers under the DDA. In particular, the Standards require schools to provide
‘reasonable adjustments’ where needed to ensure that a student with disability can access and participate in
education on the same basis as their peers. The Standards also require that reasonable adjustments are provided
in consultation with the student and/or their parents or carers.
• The NSW Anti-Discrimination Act 1977 (ADA), which makes it unlawful to discriminate on a number of
prescribed grounds, including disability (NSW government schools only).
• Common Law Duty of Care, which requires that reasonable steps are taken to protect students enrolled in
government schools from risks that are reasonably foreseeable. This duty extends to taking reasonable care to
prevent students from injuring themselves, injuring others or damaging property. While this duty will vary in
accordance with the age, maturity and abilities of the individual student, it applies to all students enrolled in
government schools.
• Other relevant legislation includes NSW work health and safety legislation, NSW child protection legislation and
State and Commonwealth privacy legislation.
• National Disability Insurance Scheme Act 2013.
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POLICY AND
MAJOR REPORTS
Student wellbeing/
performance
• School Excellence Policy
• Student Welfare Policy
Behaviour – prevention and
early intervention:
• Bullying of Students:
Prevention and response
policy
• School Attendance Policy
• Behaviour Code for
Students
Behaviour - response:
• Student Discipline in
Government Schools Policy
–Behaviour Code for
Students
• Incident Notification policy
-Incident Notification &
Response Procedures
Other relevant:
• Striving for excellence: a
plan to better support NSW
Public Schools
• Work Health and Safety
Policy
• Mentoring Students Policy
• Student Uniform Policy
• Values in NSW public
Schools
• NSW Ombudsman Inquiry
into Behaviour
Management in Schools
• Report 37 from the
Legislative Council Inquiry
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FRAMEWORKS AND
GUIDELINES

PROGRAMS AND PRACTICES

Student wellbeing/
performance
• The Wellbeing Framework
for Schools
• Supported students
Successful students
• Understanding and practice
at classroom level
• Flexible Funding for
Wellbeing Services
Behaviour – prevention and
early intervention:
• Framework to support
prevention and early
intervention
• Student Behaviour
Management Intervention risk management and
behaviour management
processes
Behaviour - response:
• Guidelines for the use of
time-out strategies
including dedicated timeout rooms
• Suspension and expulsion of
school students –
Procedures
• Guidelines issued under
part 5a of the Education Act
1990 for the management
of health and safety risks
posed to schools by a
student’s violent behaviour
• Legal issues bulletins

Universal interventions (for all
students):
• Positive Behaviour for
Learning
• Peer Mediation Program
(primary & secondary
schools)
• Youth Aware of Mental
Health (YAM) - mental
health and suicide
prevention program for
young people aged 14-16
years
Selective interventions (for
some students):
• Getting on Track In Time (Got
It’) Program - school-based
mental health early
intervention for students in
K-2 with emerging conduct
disorders
• Culturally sensitive
practices/protocols
• Clontarf Academies
• Girls Academies
• Kids Matter Cultural
Awareness Program
Indicated interventions (for a
few students):
• Project Air for schools designed to increase the
capacity of staff in high
schools to implement
evidence informed
responses to young people

SERVICES AND PARTNERSHIPS
SUPPORT

EDUCATIONAL/RESOURCE
SUPPORT

Staffing:
• More than 4,000 specialist
staff to support learning,
behaviour, psychology and
attendance
• School Counselling staff
• Head Teacher, student
wellbeing initiatives
• Instructional leaders
Staffing - specialist school
services
• Directors Educational
Leadership
• Assistant Principals
• Learning and Wellbeing
Officers/Advisors/
• Coordinators
• Senior Psychologists
Education
• School support officers
(Case Management and
Specialist Support Health
and Safety Directorate)
• Networked Specialist Centre
Facilitators
• State-wide support for
Positive Behaviour for
Learning includes Deputy
Principal PBL positions and
PBL Coach Mentors
• Student wellbeing support
officers (through Wellbeing
Support Program)
• Refugee Support
team/counsellors
• Learning and Support teams

CESE’s Evaluation Resource
Hub:
• evaluative thinking
• logic modelling
• evaluation planning
• data collection and analysis
CESE’s What works:
• Evidence-based practices to
help improve NSW student
performance. Centre for
Education Statistics &
Evaluation
• Student Wellbeing. Centre
for Education Statistics &
Evaluation
• Student leadership: a
review of effective practice
• Anti-bullying interventions
in schools – what works?
Centre for Education
Statistics and Evaluation
• What is effective classroom
management? Centre for
Education Statistics &
Evaluation
Education:
• Websites: NSW Antibullying, Bullying No Way
• PBL website and evaluation
tools at
www.pbl.nsw.gov.au
• Be You resource website (Kids Matter, Minds Matter)

•
•
•
•
•

POLICY AND
MAJOR REPORTS
into the Education of
students with a disability or
special needs in NSW
Coroner reports
Review of mobile devices smartphone usage in
schools (in progress)
Review of policy DoE →
reduce and improve
Child Death Review Team
Reports (Ombudsman)
Report - NSW Parliamentary
Inquiry into Prevention of
youth suicide in New South
Wales
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FRAMEWORKS AND
GUIDELINES
• Student Discipline in
Government schools
• Procedural Fairness in the
Department of Education
• Collection, Use and
Disclosure of Information
about Students with a
History of Violence
• Physical Restraint of School
Students
• Ch 16A - Children and Young
Persons Act 1998
Other relevant:
• School Excellence
Framework
• Every Student Every School
(ESES)
• Drugs in school documents
• Enrolment procedures
including enhanced
enrolment
• Guidelines PHSB
• School Community Code of
Behaviour (Parent/carer
focus)
• National frameworks for the
elimination of restrictive
practices (disability)
• Memo on use of modified
or specialist equipment (i.e.
limits on use for restraint)
• School Plan
• Be You - National Mental
Health in Education
Framework (launched
Nov2018)

PROGRAMS AND PRACTICES
experiencing significant
mental health issues.
• NSW Centre for Effective
leading
Tools:
• The Personalised Learning
and Support Signposting
Tool
• Personalised Learning
Pathways for Aboriginal
students
• Tell Them From Me Survey
Tool
• School Wellbeing SelfAssessment Tool
• Section 15a Children Act
1987 (criminal proceedings)
-publishing and
broadcasting names
prohibited
• Risk Assessments
• Specific program for
students with complex
behaviours
• LST Self-Assessment tool
• Work, health and Safety
Planning
• GAP Data tools to monitor
behaviour incidents over
time efficiently
• Frequent reference to e.g.
Wellbeing Framework with
specific simple questions re.
connect succeed
• Check In-Check Out

SERVICES AND PARTNERSHIPS
SUPPORT
• CWU assessment officers
• GAP Decision tree
• H/T Mentor: GAP
observation of staff by
behaviour experts to
improve classroom
management
• NDIS Coordinator
Services:
• School Counselling Service
• Schools as Community
Centres
• National School Chaplaincy
Program
• Networked Specialist
Centres
• Suspension Centres
• Behaviour Schools/Learning
Centres
• Tutorial Centres
• Local school services teams
• Support for Return to school
Program (suspension
centres)
• Leader Psychology Practice
• WHS
• Refuge Student Counselling
team
• Legal Branch
External partnerships:
• Child and Adolescent Mental
Health Service (CAMHS)
• Autism Spectrum Australia:
Positive Partnerships
• Beyond Blue

EDUCATIONAL/RESOURCE
SUPPORT
• Disability Learning and
Support - personalised
learning and support, NDIS
• Digital Citizenship Website
(being redeveloped)
• National Education
Standards Authority
• ACARA- Australian
Curriculum Assessment and
Reporting Authority
• Australian Institute for
Teaching and School
Leadership (AITSL)
• Website disability, learning
and support NSW DoE
Professional learning:
• Suite of PL available through
DoE MyPL: e.g.
Understanding and
supporting behaviour
• Youth in Distress - PL to
increase school counselling
staff skill and confidence in
managing and supporting
students who may be at risk
of suicide or attempting
suicide
• Project Air for schools – PL
for teachers designed to
increase the capacity of
staff in high schools to
implement evidence
informed responses to
young people experiencing
significant mental health
issues.

POLICY AND
MAJOR REPORTS

•
•
•
•
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FRAMEWORKS AND
GUIDELINES
Australian Student
Wellbeing Framework
(launched Oct 2018)
Professional Standards for
Teachers
Employee Performance and
Conduct (EPAC)
Parental code of behaviour
(DRAFT)

PROGRAMS AND PRACTICES
•
•

Making the time to
communicate best practices
for students/ a student
Access request forms

SERVICES AND PARTNERSHIPS
SUPPORT
• Black Dog Institute
• Headspace early
intervention mental health
services: operated by
National Youth Mental
Health Foundation
• The External Provider
Information Package
• School-Link
• Justice/Health School-Link
• Police Youth Liaison Officer
• ICCCP and SAM (Police,
Health, Fares, Education)
• Tumbatin Clinic Children
Hospital, Randwick &
Learning Difficulties Clinic,
Randwick Children Hospital
• PSS Program (former
ATAPS)
• NSW Health: coordination
between health and
education for complex
students
• Rural and remote links with
health, video conferencing,
Royal Far West
• NSW Ambulance
• NSW Police (includes Police
Youth Case Managers)
• Kids Helpline
• Kids Xpress
• Office of eSafety
Commissioner
• NDIA and NDIS funded
disability service providers
• Occupational Therapists

•
•

•
•
•
•
•
•
•
•

•

EDUCATIONAL/RESOURCE
SUPPORT
Getting on Track In Time (Got
It’) Program Training
The PL in Project Air for
schools provides all school
staff with strategies and
resources that can be used
for all students as it focuses
on evidence based best
practice
Teaching Students Who
have Experienced Trauma Trauma informed practice
Management of Actual or
Potential Aggression training
Youth Mental Health First Aid
S.T.A.R.S: Supporting
students from refugee
backgrounds
Teaching students from
refugee background
ESES Mods 1 and 2
Be You - PL for educators in
schools and early childhood
centres on mental health
Legal Services website, Legal
Education Hub: suite of
modules including Enrolment, Duty of care,
Bullying, Unlawful
discrimination, Receiving
and providing student
information, Misusing
technologies, Inquiries,
inquests and investigations
Incident Management
Exercise (IMEX) Training

POLICY AND
MAJOR REPORTS

FRAMEWORKS AND
GUIDELINES

PROGRAMS AND PRACTICES

SERVICES AND PARTNERSHIPS
SUPPORT
•
•

•

•
•
•
•
•
•
•
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EDUCATIONAL/RESOURCE
SUPPORT
Disability Standards
KOIOS (developed in
conjunction with NSW
Police) violence in schools,
bullying, welfare concerns
and anti-social and
extremist behaviour.
A suite of professional
learning delivered by school
services Positive Behaviour
for Learning Coach Mentors
ESES Packages (SSPs)
Classroom Management
Support Package
Choice Therapy, Berry
Street
Yammer Groups
Online Training → all 7
courses
What is QTP? →guide →
elevate
ARACY – The nest: an
evidence-based framework
for national child and youth
wellbeing

Appendix B Mapping of NSW Behaviour Support System
This overview of the current features of the NSW student behaviour support system does not include all the behavior work done in individual schools, but
rather those features that are part of the wider system of support for schools and staff to carry out this work in meeting their students’ behavior needs.
These features are identified as: the broader NSW legislative context; policy, frameworks and guidelines; programs and practices; services and partnership
support; and educational and resource support. Focus group and Interview participants were asked to indicate:
• Up to five items well embedded in the system and working well to support schools to meet their student behaviour needs
• Up to five items working well but requires further time and implementation support to progress
• Up to five items faced with significant implementation barriers/or not working well
Table 9 Mapping Results, NSW Legislative context

Common Law Duty of Care, which requires that reasonable steps are taken to protect students enrolled in government
schools from risks that are reasonably foreseeable. This duty extends to taking reasonable care to prevent students
from injuring themselves, injuring others or damaging property. While this duty will vary in accordance with the age,
maturity and abilities of the individual student, it applies to all students enrolled in government schools.

1

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
1

How this looks in the classroom (Vygotsky ZPD: Zone of Proximal Development).

0

0

2

NDIS - provision to support for disability (functional impact), applied principles include support for teacher training
around specialist behaviour support, expectations around restrictive practice and authorisation for its use.
Other relevant legislation includes NSW work health and safety legislation, NSW child protection legislation and State
and Commonwealth privacy legislation.
Policy GAP Support for Staff with aggressive student behaviours.
Schools struggle with creating an inclusive environment for all students, and duty of care to teachers, other students
and students with complex behaviours.
The Commonwealth Disability Discrimination Act 1992 (DDA), which sets out rights and obligations in relation to
discrimination on the basis of disability in a range of areas, including education.
The Disability Standards for Education (the Standards) introduced in 2005, which further clarifies the obligations of
education providers under the DDA. In particular, the Standards require schools to provide ‘reasonable adjustments’
where needed to ensure that a student with disability can access and participate in education on the same basis as
their peers. The Standards also require that reasonable adjustments are provided in consultation with the student
and/or their parents or carers.

0

1

1

0

0

1

0
0

0
0

0
0

1

4

5

2

3

9

NSW LEGISLATIVE CONTEXT
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WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
1

NSW LEGISLATIVE CONTEXT

The NSW Anti-Discrimination Act 1977 (ADA), which makes it unlawful to discriminate on a number of prescribed
grounds, including disability (NSW government schools only).
The NSW Education Act 1990, which sets out rights and duties for education of all children in NSW, including for
enrolment and attendance, curriculum delivery and for the provision of additional assistance for school children with a
range of special needs, including disabilities and significant learning difficulties.
NSW Legislative Context Total

0

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
2

0

2

3

4

13

24

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
2

Table 10 Mapping Results, policy & major reports
POLICY & MAJOR REPORTS

Behaviour – prevention and early intervention:
Student Discipline in Government Schools Policy - Behaviour code for students.
Bullying of Students: Prevention and response policy.
School Attendance Policy.
Behaviour – prevention and early intervention: Total
Behaviour - response:
Incident Notification & Response Policy.
Student Discipline in Government Schools Policy - Behaviour code for students.
Behaviour - response: Total
Other relevant:
Child Death Review Team Reports (Ombudsman).
Coroner reports.
Mentoring Students Policy (this policy is likely to be rescinded in 2019/2020.
NSW Ombudsman Inquiry into Behaviour Management in Schools. NSW Ombudsman.
Report - NSW Parliamentary Inquiry into Prevention of youth suicide in New South Wales.
Report 37 from the Legislative Council Inquiry into the Education of students with a disability or special needs in NSW.
Review of mobile devices - smartphone usage in schools.
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1
0
0
4
5

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
1
2
5
0
8

4
4
8

1
3
4

1
6
7

0
0
0
1
0
0
2

0
0
0
1
0
2
1

2
0
0
2
0
1
1

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
2
3
1
7
13

POLICY & MAJOR REPORTS

Review of policy DoE → reduce and improve.
Striving for excellence: a plan to better support NSW Public Schools. NSW Department of Education.
Student Uniform Policy (currently reviewed to address gender).
Student Welfare Policy.
Values in NSW public schools.
Work Health and Safety Policy.
Other relevant: Total
Student wellbeing/Performance:
Policy into Action.
Student wellbeing/Performance: Total
Policy & Major Reports: Total

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS
0
1
1
1
1
2
9
3
0
3
25

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
1
0
1
0
1
0
7
2
0
2
21

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
0
1
0
1
2
3
13
1
0
1
34

Table 11 Mapping Results, frameworks & guidelines
FRAMEWORKS & GUIDELINES

Behaviour – prevention and early intervention:
Differentiated T&L programs.
Framework to support prevention and early intervention.
Student Behaviour Management Intervention - risk management and behaviour management processes.
Behaviour – prevention and early intervention: Total
Behaviour - response:
Ch 16a - Children and Young Persons Act.
Collection, Use and Disclosure of Information about Students with a History of Violence.
Guidelines for the use of time-out strategies including dedicated time-out rooms.
Guidelines issued under part 5a of the education act 1990 for the management of health and safety risks posed to
schools by a student’s violent behaviour.
Legal issues bulletins.
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1
0
0
1

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
1
1
0
3
5

2
1
1

3
2
4

1
2
12

0

2

3

3

3

0

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
1
0
2
3
6

FRAMEWORKS & GUIDELINES

Physical Restraint of School Students.
Procedural Fairness in the Department of Education.
Student Discipline in Government schools.
Suspension and expulsion of school students – Procedures.
Behaviour - response: Total
Other relevant:
Australian Wellbeing Framework (recent release).
Drugs in school documents.
Employee Performance and Conduct (EPAC).
Enrolment procedures including enhanced enrolment.
Every Student Every School (ESES).
Guidelines PHSB.
Memo on use of modified or specialist equipment (i.e. limits on use for restraint).
National Education Initiative - to be launched 1/11/2018.
National frameworks for the elimination of restrictive practices (disability).
Parental code of behaviour (DRAFT).
Professional Standards for Teachers.
School Excellence Framework. NSW Department of Education.
School Plan.
Other relevant: Total
Staffing - specialist school services (non-school based):
Learning and Support teams.
Staffing - specialist school services (non-school based): Total
Student wellbeing/Performance:
Flexible Funding.
Supported Students Successful Students.
The Wellbeing Framework for Schools.
Understanding and practice at classroom level.
Student wellbeing/Performance: Total
Frameworks & Guidelines Total
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0
0
2
4
13

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
4
2
2
8
30

0
0
0
0
1
1
0
0
1
0
1
7
0
11

0
1
0
0
0
0
0
0
2
1
0
0
0
4

0
0
0
0
0
0
0
0
0
0
0
3
0
3

5
5
3
4
3
8
0
18
48

3
3
6
1
0
7
1
15
57

2
2
2
1
0
0
1
4
54

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
4
0
3
14
39

Table 12 Mapping Results, programs & practices
PROGRAMS & PRACTICES

Indicated interventions (for a few students):
NSW Centre for Effective Leading.
Project Air for schools - a registered course for teachers designed to increase the capacity of staff in high schools to
implement evidence informed responses to young people experiencing significant mental health issues.
Indicated interventions (for a few students): Total
Selective interventions (for some students):
Clontarf Academies.
Culturally sensitive practices/protocols.
Getting on Track in Time (Got It’) Program - school-based mental health early intervention for students in K-2 with
emerging conduct disorders.
Girls Academies.
Kids Matter Cultural Awareness Programs.
Selective interventions (for some students): Total
Tools:
Access Request forms.
Australian Early Development Census.
Check In-Check Out.
Frequent reference to e.g. Wellbeing Framework with specific simple questions re. connect succeed.
GAP Data tools to monitor behaviour incidents over time efficiently.
Links to Learning.
LST Self-Assessment tool.
Making the time to communicate best practices for students/ a student.
Personalised Learning Pathways for Aboriginal students.
Risk Assessments.
School Wellbeing Self-Assessment Tool.
Section 15a Children Act 1987 (criminal proceedings)
-publishing and broadcasting names prohibited.
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WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL

0

0

0

1

3

3

1

3

3

1
0

0
1

1
0

7

3

0

0
0
8

0
0
4

1
0
1
0
0
0
0
0
1
1
0

0
1
0
0
0
1
3
0
3
2
3

0
0
1
2
4
0
0
0
2
0
0
1
1
1
2

0

0

0

PROGRAMS & PRACTICES

Specific program for students with complex behaviours.
Tell Them from Me Survey Tool.
The Personalised Learning and Support Signposting Tool.
Work, health and Safety Planning.
Tools: Total
Universal interventions (for all students):
Peer Mediation Program (primary & secondary schools).
Positive Behaviour for Learning.
Youth Aware of Mental Health (YAM) - mental health and suicide prevention program for young people aged 14-16
years.
Universal interventions (for all students): Total
Programs & Practices Total

0
4
1
0
9
3
1
12

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
0
8
9
0
30
2
0
6

7

5

1

23
41

13
50

3
27

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
3
0
3
1
20
1
1

Table 13 Mapping Results, services & partnerships support
SERVICES & PARTNERSHIPS SUPPORT

External partnerships:
Autism Spectrum Australia: Positive Partnerships.
Beyond Blue.
Black Dog Institute.
Child and Adolescent Mental Health Service CAMHS.
Headspace early intervention mental health services: operated by National Youth Mental Health Foundation.
ICCCP and SAM (Police, Health, Fares, Education).
Justice/Health School Link.
Kids Helpline.
Kids Xpress.
NDIA and NDIS funded disability service provider.
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WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS
3
1
2
1
4
2
0
0
0
0

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
3
1
1
0
5
1
0
0
0
0
0

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
1
0
0
4
0
0
0
0
0
0

SERVICES & PARTNERSHIPS SUPPORT

NSW Ambulance.
NSW Health: coordination between health and education for complex students.
NSW Police (includes Police Youth Case Managers).
Occupational Therapists.
Office of eSafety Commissioner.
Police Youth Liaison Officer.
PSS Program (former ATAPS).
Rural and remote links with health, video conferencing, Royal Far West.
School-Link.
The External Provider Information Package.
Tumbatin Clinic Children Hospital, Randwick & Learning Difficulties Clinic, Randwick Children Hospital.
External partnerships: Total
Services:
Behaviour Schools/Learning Centres.
Leader Psychology Practice.
Legal Branch.
Local school services teams.
National School Chaplaincy Program.
Networked Specialist Centres.
Refuge Student Counselling team.
School Counselling Service.
Schools as Community Centres.
Support for Return to school Program (suspension centres).
Suspension Centres.
Tutorial Centres.
WHS.
Services: Total
Staffing - specialist school services (non-school based):
Assistant Principals.
CWU assessment officer.
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1
0
1
0
1
2
0
0
2
0
1
21

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
0
0
0
0
1
0
0
1
1
0
0
14

2
0
0
3
0
0
0
5
1
0
1
1
0
13

0
0
0
1
2
1
0
7
1
0
3
1
0
16

3
0
0
1
3
1
0
4
0
2
5
3
0
22

3
2

1
1

1
0

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
0
1
0
1
0
1
0
0
1
1
0
10

SERVICES & PARTNERSHIPS SUPPORT

Directors: Educational Leadership.
GAP Decision free.
H/T Mentor: GAP observation of staff by behaviour experts to improve classroom management.
Learning and Wellbeing Officers/Advisors/Coordinators.
NDIS Coordinator.
Networked Specialist Centre Facilitators.
Refugee Support team/counsellors.
School support officers (Case Management and Specialist Support Directorate).
Senior Psychologists Education.
Staffing - specialist school services (non-school based).
State-wide support for Positive Behaviour for Learning includes Deputy Principal PBL positions and PBL Coach Mentors.
Student wellbeing support officers (through Wellbeing Support Program).
Staffing - specialist school services (non-school based): Total
Staffing: school-based
Head Teacher, student wellbeing initiatives.
Instructional Leaders.
More than 4,000 specialist school-based staff to support learning, behaviour, psychology and attendance.
School Counselling staff .
Staffing: school-based Total
Services & Partnerships Support Total

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS
0
0
0
4
0
1
2
0
3
2
2
1
20
2
3
6
2
13
67

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
0
0
0
1
0
7
0
1
0
2
3
0
16
2
0
3
3
5
13
59

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
1
0
0
1
3
6
2
0
1
2
2
0
19
0
0
5
1
6
57

Table 14 Mapping Results, educational/resource support
EDUCATIONAL/RESOURCE SUPPORT

CESE’s Evaluation Hub:
CESE’s Evaluation Resource Hub: Total
CESE’s What works:
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WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS
3
3
3

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
1
1
2

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
0

EDUCATIONAL/RESOURCE SUPPORT

Anti-bullying interventions in schools – what works?
Evidence-based practices to help improve NSW student performance.
Student leadership: a review of effective practice.
Student Wellbeing.
What is effective classroom management?
CESE’s What works: Total
Education:
ACARA- Australian Curriculum Assessment and Reporting Authority.
Australian Institute for Teaching and School Leadership (AITSL).
Be You resource website - (Kids Matter, Minds Matter).
Digital Citizenship Website (being redeveloped).
Disability Learning and Support - personalised learning and support, NDIS.
National Education Standards Authority.
PBL website and evaluation tools at www.pbl.nsw.gov.au (website updated).
Website disability, learning and support NSW DoE.
Websites: NSW Anti-bullying, Bullying No Way.
Education: Total
Professional learning:
Legal Services website, Legal Education Hub: suite of modules including - Enrolment, Duty of care, Bullying, Unlawful
discrimination, Receiving and providing student information, Misusing technologies, Inquiries, inquests and
investigations.
A suite of professional learning delivered by school services Positive Behaviour for Learning Coach Mentors.
ARACY – The nest: an evidence-based framework for national child and youth wellbeing.
Be You - PL for educators in schools and early childhood centres on mental health.
Choice Therapy, Berry Street.
Classroom Management Support Package.
Communication with Casual Teachers.
Disability Standards.
ESES Mods 1 and 2.
Getting on Track in Time (Got It’) Program Training.
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2
1
0
1
0
7

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
2
0
1
1
1
7

0
0
0
0
0
0
1
1
6
8

0
0
1
0
0
0
1
0
4
6

0
0
0
0
0
2
0
0
0
2

4

0

1

0
1
0
0
0
0
0
0
0

1
0
0
1
0
0
4
1
1

1
0
0
0
1
3
2
0
1

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
0
0
0
0
0
0

EDUCATIONAL/RESOURCE SUPPORT

Incident Management Exercise (IMEX) Training.
KOIOS (developed in conjunction with NSW Police) violence in schools, bullying, welfare concerns and anti-social and
extremist behaviour.
Management of Actual or Potential Aggression training.
Practical Solutions Model: Needed = Best Practice of Management: Role Play, Scripted language, MAPA (how/where to
stand), Video modelling, Specific Language, Flow (chart of steps), Behaviour App needed.
Productive positive respectful utilisation of SLSOs.
Professional learning.
Project Air for schools – The PL in Project Air for schools provides all school staff with strategies and resources that can
be used for all students as it focuses on evidence based best practice.
PSL.
S.T.A.R.S: Supporting students from refugee backgrounds.
Suite of PL available through DoE MyPL: e.g. Understanding and supporting behaviour.
Teaching Students Who have Experienced Trauma - Trauma informed practice.
What is QTP? →guide → elevate.
Yammer Groups.
Youth in Distress - professional learning to increase school counselling staff skill and confidence in managing and
supporting students who may be at risk of suicide or attempting suicide.
Youth Mental Health First Aid.
Professional learning: Total
Educational/Resource Support Total
Grand Total
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2

REQUIRES
FURTHER TIME
AND
IMPLEMENTATION
SUPPORT
1

1

0

0

1

1

1

0

0

1

0
0

0
2

1
2

1

0

0

0
0
11
2
1
0

0
0
10
3
0
0

0
0
4
5
0
1

3

2

1

0
28
46
231

3
31
45
245

1
26
28
224

WELL EMBEDDED
& WORKING WELL
TO SUPPORT
SCHOOLS

SIGNIFICANT
IMPLEMENTATION
BARRIERS/OR NOT
WORKING WELL
0

Appendix C

Links between National and NSW state frameworks to improve student learning, behaviour and
wellbeing
STUDENT LEARNING, BEHAVIOUR AND WELLBEING FRAMEWORKS
Australian Curriculum, Australian Professional Standards for Teachers, Australian Professional Standard for Principals

National

Australian Student Wellbeing Framework and Student Wellbeing Hub (Education Council)
Elements: Leadership, inclusion, student voice, partnerships and support for positive behaviour provide the foundation for the whole school community to promote student
wellbeing, safety and learning outcomes
Wellbeing Hub: resource database to support Wellbeing Framework implementation
Be You: National Mental Health Framework (Department of Health)
Social and emotional wellbeing and mental health in schools and early childhood settings, professional learning and tools for educators

•

NSW

•
•

•
•
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NSW School Excellence Framework (SEF)
14 elements across three domains: Learning, Teaching and Leading. Learning element includes Wellbeing objective:
In schools that excel, there is a strategic and planned approach to support the cognitive, emotional, social, physical and spiritual wellbeing of all students
• Sustaining and Growing
• Excelling
• Delivering
Students, staff and the broader school community
• The school consistently implements a whole• The school has in place a comprehensive and
understand the behaviours, attitudes and
school approach to wellbeing that has clearly
inclusive framework to support the cognitive,
expectations that enhance wellbeing and lead to
defined behavioural expectations and creates a
emotional, social, physical and spiritual wellbeing
improved student outcomes.
positive teaching and learning environment.
of students, which measurably improves individual
and collective wellbeing.
The school has identified aspects of, and factors
• Quality teaching and professional practice are
contributing to, wellbeing in the delivery of
evident in every learning environment, providing
• Individual learning is supported by the effective
teaching and learning.
students with opportunities to connect, succeed
use of school, system and community expertise
and thrive that are relevant to their stages of
and resources through contextual decision-making
Students are taught to accept responsibility for
learning and development.
and planning.
their own behaviours as appropriate to their age
and level of understanding, as expressed in the
• Students care for self and contribute to the
• Students are self-aware, build positive
Behaviour Code.
wellbeing of others and the wider community.
relationships and actively contribute to the school,
the community and the society in which they live.
The school encourages students to recognise and
respect cultural identity and diversity.
School staff maintain currency of knowledge about
requirements to meet obligations under Keeping
Them Safe.

NSW Wellbeing Framework for Schools
To achieve SEF wellbeing objective and quality practice through supporting students to connect, succeed, thrive and enabling school environments.
6 Elements. Self-assessment Tool for schools to assess practice against framework. School s are required to have a planned approach to student wellbeing.
Teaching and
Learning

Behaviour, discipline,
character education

Learning and
Support

Professional
Practice

Effective
Leadership

School
Planning

■ Schools will consider aspects of
and factors contributing to
wellbeing in the delivery of
teaching and learning.
■ Students should be provided
with opportunities to connect,
succeed and thrive that are
relevant to their stages of
learning and development.
■ The child or young person’s
subjective view of their own
wellbeing is recognised by
schools, peers and parents as an
important measure to inform
decisions about the child or young
person.
■ Whole school approaches to
physical health and fitness, social
skills and friendship, empathy
and resilience, peer support and
mentoring, student leadership,
citizenship and community.
engagement contribute to the
growth of individual and
collective wellbeing.

■ Every school will implement a
comprehensive and inclusive strategy
to create an environment with clearly
defined behavioural expectations.
■ All members of the school
community should consistently
implement the agreed strategy to
create a positive teaching and
learning environment.
■ The school recognises the
importance of developing and
shaping the character of the
individual and maximises
opportunities for personal growth.
■ Students have responsibility to be
active learners who exercise selfregulation appropriate to their age
and level of understanding.
■ Parents and caregivers play an
important role in working with the
school to develop their child’s
understandings, skills and character.
■ Teaching and learning is not
disrupted by unacceptable behaviour
in the classroom, on the playground
and in activities for which the school
is responsible.

■ Students with identified
learning needs benefit
from personalised
learning and support.
■ Aboriginal children and
young people will have an
individual personalised
learning pathway.
■ Students with identified
healthcare needs have an
individualised health care
plan.
■ Parents are consulted
and contribute to the
planning to support their
child’s individual learning.
■ Adjustments to the
learning environment are
made and documented as
required.
■ Assessment of student
achievement informs
individual learning.

■ Professional
learning is linked
to the needs of
the students,
teachers, schools
and the system.
■ All staff
undertake
mandatory
training to comply
with legislative
and policy
requirements.

■ Leadership is evidenced at
every level of the school
environment. Students, staff
and parents contribute to the
leadership of the school and to
the achievement of its goals
and priorities.
■ The principal implements
systems to meet
accountabilities relating to
wellbeing policies in the
school environment.
■ The principal effectively uses
school and system resources
to support the learning and
wellbeing of all students.

■ Wellbeing is an element of
the School Excellence
Framework and is addressed
through school planning and
school self-evaluation.
■ A self-evaluation of
wellbeing incorporates the
stages of learning of the
students, environmental
factors and the influences and
domains of wellbeing.
■ Schools use qualitative and
quantitative evidence to
inform and guide school
planning for wellbeing.
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NSW STUDENT SOCIAL AND EMOTIONAL WELLBEING AND BEHAVIOUR FOCUSSED POLICY, GUIDELINES AND REPORTS
Policy and Guidelines:
• Student Welfare Policy: 2014
• Student Discipline in Government Schools Policy;
and Support Materials: 2016
• Behaviour Code for Students: 2016
• Incident Notification and Response Policy: 2017
• School Attendance Policy: 2017
• Suspension and expulsion procedures: 2011
• Guidelines for the use of time-out
strategies including dedicated time-out
rooms: 2011
• Bullying: Preventing and responding to
student bullying in public schools – Policy:
2017
• Bullying: Preventing and responding to
student bullying in schools – Guidelines: 2017
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Frameworks:
• The Wellbeing Framework for Schools: 2015
• School Excellence Framework: 2017

Resources and Reports:
• NSW Ombudsman Inquiry into Behaviour
Management in Schools. NSW Ombudsman: 2017
• Legal Issue Bulletin No 9, Physical Restraint of
Students: June 2012
• Antibullying interventions in schools – what
works? Centre for Education Statistics and
Evaluation: 2017What works best: Evidence-based
practices to help improve NSW student
performance. Centre for Education Statistics &
Evaluation: 2014
• Student Wellbeing. Centre for Education Statistics
& Evaluation: 2015
• Positive Behaviour for Learning (PBL) website &
resources (www.pbl.nsw.edu.au)
What is effective classroom management: Centre
for Education Statistics & Evaluation: 2014

Appendix D Education system approaches to student behaviour and wellbeing
The expert advisory group presented on how the school systems in their countries approached student behaviour and wellbeing in terms of philosophies,
policies, practice guidelines or frameworks and resources and discussed the strengths and possible improvements of for these approaches. School system
summaries and the web and summary can be found in Table 15. A web review identified the Australian State and Territory Government education system
approaches to student behaviour and wellbeing in terms of philosophies, policies, practice guidelines or frameworks and resources. Education system
summaries and links to documents are provided in Table 16.
Table 15 School Systems: Australian & International
COUNTRY

CONTEXT

AUSTRALIA

• 1994 inquiry
into school
violence
• Subsequent
research
identifies
bullying as
significant
national issue
• 2003
introduction
of worldleading
national
framework for
student safety
and wellbeing
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LEGISLATION
• Australian
Education Act
(2013)
• Age
Discrimination
Act (2004)
• Disability
Discrimination
Act (1992)
• Disabilities
Standards for
Education
(2005)
• Racial
Discrimination
Act (1975)
• Sex
Discrimination
Act (1984)

CURRENT APPROACH /
PHILOSOPHY

PRACTICE GUIDELINES OR
FRAMEWORKS

• The WHO Health
Promoting Schools
Framework (HPS): which
encourages schoolbased interventions to
systematically
implement strategies at
all levels of the school
environment
• Closing the Gap: aims to
improve the lives of all
Aboriginal and Torres
Strait Islander
Australians

• The Melbourne
Declaration on
Educational Goals for
Young Australians (2008)
• National School Reform
Agreement
• Australian Student
Wellbeing Framework.
The five key elements of
the Wellbeing
Framework are:
Leadership; Inclusion;
Student Voice;
Partnerships; Support
• Personal and social
capability learning
continuum. Australian
Curriculum Assessment
and Reporting Authority

RESOURCES

• Student Wellbeing Hub
• Bullying. No Way!

• Be You: incorporates
resources from five
existing programs aimed
at promoting social and
emotional health and
wellbeing for children
and young people in the
education space:
KidsMatter Early
Childhood, KidsMatter
Primary, MindMatters,
Response Ability and
headspace School
Support
• Office of the eSafety
Commissioner

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING
• Although national, state, and local
frameworks emphasise ‘prevention’, these
principles still need to be applied
comprehensively and adhered to more
consistently85
• Improved translation of research into
policy and practice
• Support for ongoing professional
development for educators and school
staff (particularly with regards to covert
bullying and cyberbullying)
• Improved dissemination of evidencebased practice recommendations &
regular revision of guidelines and
frameworks to reflect current research
• More involvement from whole school
community – students, parents, teaching
staff
• More focus on staff health and wellbeing
• NSSF (now AWF) is not well known in
Australian schools, is applied
inconsistently across schools and should
align with Australian curriculum

COUNTRY

CANADA
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CONTEXT

• No federallevel education
authority
• Education is
the exclusive
responsibility
of ministries/
departments
in each
province or
territory
• All 13
jurisdictions
are
represented in
the Council of
Ministers of
Education,
Canada
• The Joint
Consortium of
School Health
(JCSH) brings
together
provincial
health and
education
ministers and

LEGISLATION

• Each
province/territo
ry enacts its
own bullying
policy and
legislation in
Canada
• Ontario
Accepting
Schools Act,
2012 – legal
recognition of
bullying,
discrimination
and harassment
in schools
• Quebec Bill 56,
2012 – outlines
the
responsibilities
and duties of
student,
parents, school
staff &
administrators
to prevent
bullying and

CURRENT APPROACH /
PHILOSOPHY

• The Comprehensive
School Health
Framework (deriv. HPS;
variations by
province/territory)
• National philosophy
centred around the
principles of holism &
interdependency,
reflected in themes
such as…
• Integration &
relationships e.g.
− Whole-child
development
− Health-WellbeingLearning model
− Shared-responsibility
− School-familycommunity
partnerships
• Active Contexts e.g.
− Person-environment
interaction
− Recognition of
uniqueness &
adaptability to local
context

PRACTICE GUIDELINES OR
FRAMEWORKS

• Progressive Discipline
(Ontario) –
individualised, positive
behaviour support
• Action Plan to Prevent
& Counter Bullying
2015-2018 (Quebec) identifies specific
measures and creates a
framework through the
interconnected actions
of responsible parties.
• Knowledge Network for
Student
Wellbeing(KNAER,
Ontario) – framework of
collaborative
relationships
connecting research to
practice
• Wellbeing Strategy for
Education (Ontario)
• Equity & Inclusive
Education Strategy
(Ontario)
• Ontario Leadership
Framework (Institute
for Education

RESOURCES

• PREVNet bullying
research and resources
e.g. factsheets & tools
for schools
• Canadian Best Practice
Portal – links to data,
frameworks, guidelines
and systematic reviews
• Canadian Cyber Safety
Portal -(cyberbullying)
• Safe & Accepting
Schools (Ontario)
resources for parents
and schools
• Stepping Stones
(Ontario) resources on
youth development 1225 years
• Quebec Ministry of
Education – Violence in
Schools: Let’s Work
Together!
• KNAER Knowledge Hub
(Ontario) – resources
for finding & assessing
evidence, and policy &
practice guidelines

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING
• Important to consider cultural
perspectives on the use of words such as
‘welfare’ as used in ‘student welfare’ as
this has negative connotations for
Aboriginal people
• Including the voice of Aboriginal people –
especially young Aboriginal people when
implementing interventions for Aboriginal
people
• Recommendations to improve program
delivery & evaluation:
− Coordinate initiatives more effectively;
capitalise on overlapping rollout;
identify common objectives and
mechanisms
− Recognise that ‘it takes time’ (i.e.
implementation → system-level change
→ observable impact)
• Improvements to support knowledge
exchange:
− Integrate the actions of different
government departments (i.e.
education, family and health)
− Invest in knowledge mobilisation
− Increase sharing of best-practices across
jurisdictions
− Strengthen research-practice
connections & feedback mechanisms:
current practice reflects latest research
findings & current research is reflects
latest practice-issues
• Considerations for improvement at a
system-level:
− Adopting an integrated & life-long
approach to development

COUNTRY

CONTEXT
federal
government
on matters of
student
wellbeing
• The priorities
of schoolbased
initiatives vary
across regions
and
jurisdictions;
e.g. the
Achieving
Excellence
Report (2014)
outlines the
goals of the
Ontario
Ministry of
Education

ENGLAND
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• Policy made
in relation to
schools in
England does
not apply to
all home
nations, for
example, to
schools in
Wales (which
is handled by
the Welsh
Assembly)
• Children and
young
people’s

LEGISLATION
violence in
schools

• Special
Educational
Needs and
Disability
(SEND) code of
practice: 0-25
years this
statutory code
references
‘social,
emotional and
mental health
needs’ as part
of SEND
legislation

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING

CURRENT APPROACH /
PHILOSOPHY

PRACTICE GUIDELINES OR
FRAMEWORKS

• Prevention e.g.
− Quebec early
childhood education
program - universal,
play-based, multidomain
− Multifaceted
approach to support
(e.g. heavily
subsidized childcare,
linkages with other
services, flexible &
generous universal
parental leave)

Leadership) - evidencebased practice
guidelines for school &
system leaders;
frameworks for
personal, organisational
and system
effectiveness

• School leadership &
governance resources
(Ontario)
• Student wellbeing data
is collected through the
Health Behaviour in
School-Aged Children
survey and by the ISQ

− Adopting principles of proportionate
universalism in approach to service
delivery
− Supporting personalised education from
the very early years
− Need to consider bullying/violence
within a larger context of care,
education/training, citizenship,
including civil engagement, and more
generally of human capital
− Establish system to monitor: 1) child
health & wellbeing, 2) available
services, and 3) service uptake; with
links to existing population-based
longitudinal studies

• Mental health and
behaviour in schools
(2018) – provides nonstatutory guidance on
identification and
support for pupils
whose behaviour
suggests that they have
unmet mental health
needs
• Counselling in schools: a
blueprint for the future
(2016) provides nonstatutory advice to help
school leaders establish

• Teachers in every
secondary school in
England offered Mental
Health First Aid Training
• Mind Ed: resources to
assist adults working or
caring for children to
support wellbeing,
identify a child at risk of
a mental health
condition and signpost
to services
• Early Intervention
Foundation guidebook:
provides information
about early intervention

• Considerations for improvement at a
system-level:
− Better alignment of policy across
education, health and social care
− Better resourcing and support for schools
from the government to fund the
additional work and responsibilities
implied in the recent policy
announcements in England
− Equal priority given to wellbeing alongside
academic learning – see Education
Scotland, ‘ Attainment Challenge’ as an
example
• Recommendations for capacity building
− Increasing the focus on mental health and
wellbeing training in teacher education

• Report of the work of
the Children and Young
People’s Mental Health
Taskforce “Future in
Mind: promoting,
protecting and
improving our children
and young people’s
mental health and
wellbeing” (2015)
recommends crosssector improvements in
communication and
access to services to (in
particular, schools and
CAMHS)

RESOURCES

COUNTRY
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CONTEXT

LEGISLATION

CURRENT APPROACH /
PHILOSOPHY

PRACTICE GUIDELINES OR
FRAMEWORKS

health and
wellbeing has
been a policy
focus of
government
since 2003
Every Child
Matters

which applies
to education
• All state schools
in England must
have a
behaviour
policy in place
that includes
measures to
prevent all
forms of
bullying among
pupils
• Antidiscrimination
law: school
staff must act
to prevent
discrimination,
harassment and
victimisation
within the
school
• All schools to
teach
compulsory
health
education
including good
physical and
mental health,
how to stay
safe on and
offline, and the
importance of
healthy
relationships

• Transforming Children
and Young People’s
Mental Health
Provision: a Green
Paper (2017) includes a
designated mental
health lead in every
school, reduced waiting
times for CAMHS, and
mental health support
teams to bridge
education and mental
health services
• House of Commons
Education and Health
Children and young
people's mental health role of education
inquiry (2017)
recommends promotion
of wellbeing in schools
(including a focus on
social media use);
mental health support
in education providers
and coordination
between health and
education services
• Office for Standards in
Education(Ofsted),
January 2019 draft “The
education inspection
framework” includes
learners “Behaviour and
attitudes” and
“Personal
Development”

and improve school
counselling services
• Approaches to
preventing and tackling
includes associated
guidance documents
and case studies of
practice across a range
of settings
• Supporting mental
health in schools and
colleges reports on a
major national scoping
survey of provision in
3,000 schools and
colleges in England,
including an annex
report of case studies of
practice in diverse
school settings

RESOURCES

•

•

•

•

programmes and rates
the strength of evidence
for a programme's
impact and its relative
costs. Specific
information about
programmes are
provided such as
delivery and resources
required for success
Mentally Healthy
Schools: resource for
primary schools, staff
including information,
advice and resources to
understand and
promote pupils’ mental
health and wellbeing
Anna Freud Centre:
Schools in Mind is a free
network for schools
offering practical,
academic and clinical
expertise and resources
related to the wellbeing
and mental health
issues that affect
schools
The Mix: support for
under 25’s including
articles and
online/phone help
Collaborative for
Academic, Social and
Emotional Learning
(CASEL) programme
guide

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING
− Promotion of research literacy among
educators so they can make better
informed choices about their provision.
• Better promotion of existing evidence
based resources
• A focus on mental health, wellbeing and
related issues among staff in addition to
students

COUNTRY

CONTEXT

LEGISLATION
• Resources
available from
September
2019
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CURRENT APPROACH /
PHILOSOPHY
• Children’s Society
annual Good Childhood
Report 2018 documents
trends in wellbeing and
related issues among
children and young
people; includes a major
focus on experience of
school
• Education, education,
mental health:
Supporting secondary
schools to play a central
role in early
intervention mental
health services (Thorley,
2016) a Progressive
Policy Think Tank article
on education and
mental health
• Why schools should
promote students'
health and wellbeing
Bonell et al. (2014)
argues for a central role
for schools in promoting
wellbeing
• Early Intervention
Foundation Social and
emotional learning:
Skills for life and work
(2015) – three related
research reports on the
importance of social
and emotional skills

PRACTICE GUIDELINES OR
FRAMEWORKS

RESOURCES
• The Education
Endowment Foundation
includes evidence
summaries and practical
tools for educators and
school leaders
• A whole school
framework for
emotional wellbeing
and mental health to
support school leaders
implementing a whole
school approach for
emotional wellbeing
and mental health
• MIE Building Evidence
into Education (BEE)
blog: A blog designed to
share Manchester
Institute of Education’s
latest research with
teachers
• Wellbeing
Measurement
Framework: validated
measures that are
designed to assess a
range of mental health
indices including
positive wellbeing,
behavioural or
emotional difficulties,
and the presence and
strength of protective
factors

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING

COUNTRY

CONTEXT

FINLAND

• Small,
centralised,
multicultural
population
(5.5mil)
• Constitution
confers basic
right to free
education at
all levels (from
early
childhood
education &
care through
to tertiary &
adult
education
services)
− Grants
children the
right to
comment on
matters
pertaining to
themselves
• Decentralised
political
system;
supports
extensive
welfare state.
− A Govt.
Programme
steers local
governance
&
administratio
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LEGISLATION

• Legislation on

general
education
enacted at a
national level
by the Ministry
of Education &
Culture
• Basic
Education Act
1998:
− obligates
municipalities
to provide
free
compulsory
education,
incl. curricula;
learning
materials;
transport;
accommodati
on; health
care; & hot
meals
− Establishes
the right to a
safe learning
environment
− Outlines
disciplinary
procedures
• Student &
Student Care
Act 2013
legislates local
authority

CURRENT APPROACH /
PHILOSOPHY

PRACTICE GUIDELINES OR
FRAMEWORKS

• National philosophy
that values Equality &
Autonomy
• Broadly, these
principles can be
observed underlying the
Basic Rights & Liberties
provided by the
Constitution
• Key approaches:
− Education is provided
free as a means to
ensuring equity
− Autonomy at a
student, teacher &
school level
− “Central steering,
local decisions”:
enables local decisionthrough central
steering & flexible
policy
− Tiered-model of
student support
(general, intensified &
special) - academically
and in health &
wellbeing.
• The Finnish National
Board of Education
provides the National
Core Curriculum which
outlines key objectives,
content and policies of
education.

• Excellence through
Equity for All
(Comprehensive School
Forum, 2018) – policies
& guidelines to merge
national perspective;
part of the New
Comprehensive School
Action Plan
• National Core
Curriculum defines
student welfare
activities incl.
− Individual Learning
Care: holistic care
from multidisciplinary
cooperation of
teaching, social &
health care services in
collaboration with
student & carers
− Violence, Bullying &
harassment plan –
outlines prevention &
intervention actions,
cooperation with
family & relevant
authorities, support
for perpetrator and
victim, and monitoring
& evaluation of plan

RESOURCES

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING

• Lessons learned from KiVa
• The Ministry of
− Provide schools with tools, instead of”
Education & Culture
philosophies” and ”frameworks”
publications page – links
− School culture change in anti-bullying
to resources on
work requires the implementation of
education in Finland
concrete, evidence-based tools
− Education lies at the
heart of society (2016)
• Finnish National Agency
for Education brochures
• Finnish Education in a
Nutshell (2017) &
Education in Finland
(2018)
• Eurydice Network –
analysis and
information on
European education
systems
• Youth Wiki – online
encyclopaedia of
European national
youth policies incl.
Youth in Finland
• KiVa antibullying
program
• TEAviisari – online tool
comparing
municipalities activities
to promote health and
wellbeing
• School Health
Promotion Study –
conducted every 2 years
by National Institute for
Health & Welfare

COUNTRY

CONTEXT
n through
broad
objectives &
policies
− Local
authorities
(usually
municipal
councils) are
responsible
for the
provision
and
administratio
n of
education
services
• Finnish
education
system is
highly
regarded
internationally
for high
achievement
rates & equity
− Successful
national roll
out of the
KiVa
Antibullying
program (see
Improvemen
ts
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LEGISLATION
actions
regarding the
promotion &
maintenance of
student health
& wellbeing.

CURRENT APPROACH /
PHILOSOPHY
− Adapted to local
contexts by municipal
education providers.
− Supports
multidimensional /
whole-child approach
(linking physical
health, safety,
education &
wellbeing)
− Defines student
welfare activities
• Student care is primarily
a universal preventative
tool; a culture that
promotes health &
wellbeing that arises
from actions of wholeschool community
(Collective Student Care)

PRACTICE GUIDELINES OR
FRAMEWORKS

RESOURCES

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING

COUNTRY

CONTEXT

LEGISLATION

NORWAY

• Governance is
shared
between the
central
government
and local
authorities
• Socialdemocratic
ideals provide
comprehensiv
e and free
public
schooling for
all as a means
to economic
prosperity,
social mobility
and
community
• Pedagogic
ideals have
followed
similar
ideological
lines
emphasizing
student
centered
pedagogies,
teachers
autonomy,
and positivist
critique

• The Education
Act guarantees
all children the
right to a safe
and nurturing
school
environment,
that supports
their health,
learning and
wellbeing. The
act was revised
in 2017 with
stronger
measures to
ensure that
schools comply
with national
regulations and
their
obligations
under the
UNCRC
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CURRENT APPROACH /
PHILOSOPHY

PRACTICE GUIDELINES OR
FRAMEWORKS

• Influential thinkers such
as Vygotsky, Dewey and
Freire still hold a strong
position among
teachers, even though
recent years has seen a
shift towards a more
individualistic
understanding of
learning and neo-liberal
policies emphasizing
management by
objectives and
economic outcomes of
education
• Emphasis has been
placed on in-school
cooperation with school
nurses, welfare workers
and other local services
support networks
• There is increasing
recognition that the
social and emotional
well-being of students
requires
interdisciplinary
cooperation, and
student centered
policies to bring the
right services, and
support to students
when and where they
need it. Efforts such as
the Scottish ‘Getting it
right for every child’ are

• GNIST initiative (GNIST
is Norwegian for spark):
the national
government has
initiated a
comprehensive strategy
for school-based
capacity-building for
teachers and staff. The
strategy contains
elements on
relationship building,
classroom
management, and
learning environment as
well as bullying and
other degrading
treatment

RESOURCES
• The national core and
subject curriculum is
currently being revised
with increasing
emphasis on socioemotional learning and
positive school climate
in every school subject
• National frameworks
for basic skills including
communication and
cooperation is also
emphasized, as is
assessment of social
and emotional skills
through dialogue and a
general grade for
orderly conduct in
secondary education
• Nordic 0 – 24
collaboration on
improved services to
vulnerable children and
young people. First
interim report: the aim
of the project is “is to
prevent the social
exclusion of vulnerable
children and young
people, and to prevent
school dropout and
future marginalisation
in the labour market”

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING
• The Norwegian education system
continues to emphasize universal
measures and inclusion for all
• Systematic screening of children and
students needs and support from an early
age beginning in kindergartens and
primary schools
• Positive progress in cross-sector
collaboration and student centered
approaches to local services

COUNTRY

CONTEXT

LEGISLATION

CURRENT APPROACH /
PHILOSOPHY

PRACTICE GUIDELINES OR
FRAMEWORKS

RESOURCES

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING

also being discussed in
Norway.

USA
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• 50+ States;
over 70million
school student
attending
55million
students;
1300+ school
districts;
100,000 public
schools &
34,000 private
schools
• Decentralised
system:
− Federal role
limited;
allocates
grants for
national
programs.
− School &
education
are primarily
a state &
local
responsibility
• Data indicates
suspension,
expulsion,
restraint &
seclusion
practices have

• Constitutional
Civil Rights law
prohibiting
discrimination
(sex, race, age,
& disability);
under U.S DoE
enforced by
Office of Civil
Rights and
Office of
Special
Education &
Rehabilitation
Services
• Federal
legislation
affecting
student
wellbeing:
− Every Student
Succeeds Act
1965 on
quality &
equity in
education;
amendment
to Civil Rights.
− Individual
with
Disabilities

• Decentralised education • U.S. DoE Guidance
system reflects national
Documents – describe
ideals of liberty, rights,
departments current
federalism (separation
approaches on a range
of federal & state
of issues; nonpowers)
legislative; best practice
• Race to the Top: a
“Guiding Principles” for
competitive grants
developing policies &
scheme aiming to foster
procedures:
& reward innovation &
− Improving School
reform in public school
Climate & Discipline:
system – Common Core
positive/preventative
State Standards
climate; behaviour
Initiative
expectations &
• School Choice
consequences; fairness,
• Restorative Justice and
equity & continuous
Problem Solving
improvement
• Trauma Informed
− Restraint & Seclusion:
Schools: including
outlines 15 bestassessments at schools
practice principles
to inform trauma
• My Brother’s Keeper
informed approaches
Initiative – identified
• Positive Behaviour
early reading,
Interventions & Support
suspension, expulsion &
• Social and Emotional
school dropout as
Learning/Executive
significant barriers
Function/ Workforce
faced by males of colour
development
& recommended
strategies:
− Comprehensive,
whole-life

• Safety & Bullying
resources (U.S. DoE)
• Suspension & Discipline
resources (U.S. DoE)
• IDEA library: resource
related to Disability
Education Act (U.S. DoE
& DoE funded
documents)
• IDEAs That Work:
resources on supporting
students with disability
in education from OSEP
(Office of U.S. DoE)
• Compendium of School
Discipline Laws &
Regulations: website
compiles the laws &
regulation related to
school discipline from
every state
• National Center for
Education Statistics:
links to findings from
national surveys &
programs
• Resources on U.S. DoE
approach to School
Climate & Discipline.
• Sources of Strength:
suicide prevention
program involving peer

• Corporal punishment has been banned in
29 states; however, in seven states it is
not referred to in law at all, and there
remain 15 states (mostly in the South &
Southwest) where physical discipline is
explicitly permitted
• Adapting PBIS for changing demographics
in the classroom

COUNTRY
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CONTEXT

LEGISLATION

disproportiona
te impact on
students with
disability &
students of
colour

Education Act
1975
− No Child Left
Behind Act
2001
• The
Department of
Education in
each state
enacts
legislation &
implements
policy
governing
public schools
incl. funding,
curricula,
standards,
teaching
methods,
instructional
materials

CURRENT APPROACH /
PHILOSOPHY

PRACTICE GUIDELINES OR
FRAMEWORKS
development
approaches
− Evidence-based
practice &
data/universal
screening collection
systems
− Social & emotional
learning models;
trauma-informed
practices; schoolclimate approaches
− Reduce/end
exclusionary discipline
practices

RESOURCES
leaders to enhance
protective factors
associated with
reducing suicide at the
school population level.
Currently being adapted
for Native American
people
• Adverse Childhood
Experiences (ACEs)
study and resources

STRENGTHS & POSSIBLE IMPROVEMENTS
FOR SYSTEM APPROACHES TO STUDENT
BEHAVIOUR & WELLBEING

Table 16 Australian Government State and Territory School Systems
STATE /
TERRITORY

FRAMEWORKS, STRATEGIES
& APPROACHES

GUIDELINES & RECOMMENDED
PRACTICE

• Communities online:
Acceptable use of ICT
(parents and students)
policy*
• Responding to student
accidents/incidents:
Support, reporting and
insurance arrangements
policy*
• Safe and Supportive
Schools Policy*
• Students with a
Disability Meeting their
Educational Needs Policy
• Suspension, Exclusion
and Transfer of Student
in ACT Public Schools
Policy *
*…and
guidelines/procedures

• Engaging Schools
Framework and Discussion
Paper provides framework
for all stakeholders
supporting schools to
engage students.
• Schools for all children and
young people: Report
(Expert Panel on Students
with Complex Needs and
Challenging Behaviour,
2015)
• Schools for All Program
established to progress
work related to the 2015
report
• Strategic Plan: A Leading
Learning Organisation
2018-2021

• Managing behaviours safely - A risk
management approach guidance
document (internal access only)
• Use of restrictive practice:
Reporting, documentation and
responsibilities (internal access
only)

• ACT School Community Initiatives
– programs and initiatives
promoting inclusivity in ACT
schools.
• Australian School Climate and
School Identification
Measurement Tool
• Everyone Everyday Program: social
and emotional learning program
that targets mainstream primary
schools, and focuses on the
concept of ‘inclusion’
• Inclusion & Wellbeing in ACT
Schools – information and access
to resources for students, their
families and the school community
• Respectful Relationships Education
links

• Anti-racism policy
• Bullying: Preventing and
Responding to Student
Bullying in Schools
• Online communication
services: Acceptable use
usage for school
students
• Student Discipline in
Government Schools
• Student Welfare
• Work Health and Safety
(WHS)

• Department of Education
Strategic Plan 2018-2022
− Evidence-based strategies
• Positive Behaviour for
Learning aims to improve
students’ social, emotional,
behavioural and academic
outcomes through:
• School Excellence
Framework
• The School-Link MOU (DoE
and DoH, 2009) framework supporting
collaborative approaches
to student mental health

• Behaviour code for students
• Bullying: Preventing and
responding to bullying in schools –
Guidelines
• Guidelines for the use of time-out
strategies including dedicated time
out rooms
• Suspension & expulsion of school
student procedures

• Centre for Education Statistics and
Evaluation (CESE) – NSW DoE
central point of education
evidence e.g. data & data analysis;
research & evaluation of policy &
practice; professional learning
resources; and information & tools
to support schools
• NSW DoE Anti-bullying website
• PBL (AUS) resources & PBIS (US)
resources - for school leaders,
educators, families, and
communities – on the Positive
Behavioural approach
• Wellbeing Self-Assessment Tool
for Schools

ACTS

POLICIES

AUSTRALIAN
CAPITAL
TERRITORY

• Children and Young
People Act 2008
• Disability Services Act
1991
• Discrimination Act
1991
• Education Act 2004
• Education and Care
Services National Law
Act 2011 (ACT)
• Mental Health Act
2015
• Work Health and
Safety Act 2011

NEW SOUTH
WALES

• Anti-Discrimination
Act 1977
• Child Protection
(Working with
Children) Act 2012
• Children and Young
Persons (Care and
Protection) Act 1998
• Disability Inclusion Act
2014
• Education Act 1990:
includes provision of
measures promoting
wellbeing and positive
behaviour in Northern
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RESOURCES & LINKS

STATE /
TERRITORY

ACTS

POLICIES

Territory government
schools.
• Health Services Act
1997
• Work Health and
Safety Act 2011

NORTHERN
TERRITORY

• Anti-Discrimination
Act
• Disability Services Act
• Education Act
• Education and Care
Services (National
Uniform Legislation)
Act
• Mental Health and
Related Services Act
• Work Health and
Safety (National
Uniform Legislation)
Act

• Attendance and
participation policy
• Bullying, Harassment
and Violence
• Managing student
behaviour – detention,
suspension and
expulsion
• Mobile Phones and
Electronic Devices in the
School Environment *
• Sexual behaviour in
children
• Students with disability
policy*
*…and
guidelines/procedures

QUEENSLAND

• Anti-Discrimination
Act 1991
• Child Protection Act
1999
• Disability Services Act
2006
• Education (General
Provisions) Act 2006

• Inclusive education
policy & policy
statement
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FRAMEWORKS, STRATEGIES
& APPROACHES
through the School
Counselling Service
• The Wellbeing Framework
supports school to develop
and implement a planned
approach to wellbeing.
− Tiered intervention
− Universal-preventative
framework
• Whole-school-community
approach

GUIDELINES & RECOMMENDED
PRACTICE

RESOURCES & LINKS

• Department of Education’s
Strategic Framework 2018 2022
• Every Day Counts – systemwide strategy for improving
school attendance
• Framework for Students
with Additional Needs (in
development) reflects:
− Response-to-Intervention
approach to service
delivery
• School Counselling Service
– approach to student
wellbeing, safety &
inclusion
• The philosophy of Inclusive
Education

• NT Social and Emotional Learning:
NT SEL refers to the combined use
of two resources:
− Resilience, Rights and Respectful
Relationships learning materials
produced by the Victorian
Department of Education and
Training
− NT SEL Supplementary Resources

• A Share in the Future – systemwide Indigenous education
strategy
• Health and wellbeing of students information about student health,
student safety and wellbeing
• Keeping Indigenous Languages and
Cultures Strong - system-wide
strategies supporting indigenous
language and culture education

• Advancing education: An
action plan for education in
Queensland
• Department of Education
and Training Strategic Plan
2018-2022

• Safe, Supportive and Disciplined

• Cybersafety
• Mental Health Resource Hub (DOE
employees only)
• Preventing bullying and violence
• Queensland Antibullying Task
Force, 2018 and Queensland
Government response

Schools materials
− Alternative programs for
behaviour management include
Positive Learning Centres,
Regional-based centres and
Flexible learning services

STATE /
TERRITORY

ACTS
• Education and Care
Services Act 2013
• Mental Health Act
2016
• Work Health and
Safety Act 2011
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POLICIES

FRAMEWORKS, STRATEGIES
& APPROACHES
• Every student succeeding
State Schools Strategy
2019-2023
• Student Learning and
Wellbeing Framework and
Supporting student health
and wellbeing policy
statement
• Parent and community
engagement framework
and resources

GUIDELINES & RECOMMENDED
PRACTICE
− Code of School behaviour for
standard of behaviour for parents,
students, staff across all state
schools
− Disciplinary consequences
including detentions, discipline
improvement plans, community
service intervention, suspensions,
exclusions, cancellation of
enrolment and approved forms
related to the Education Act 2006
− Safe, supportive and disciplined
school environment procedure
information to principals about
different behaviour and discipline
options, such as detentions,
suspensions, discipline
improvement plans, community
service interventions, exclusions
and cancellations of enrolment
− Statement of expectations for a
disciplined school environment
requires schools to develop
evidence-based, whole-school,
preventative behaviour plan;
recognises link between behaviour
& academic achievement
− Supporting student behaviour: The
Behaviour Foundations
professional development package
(DET employees only) facilitated
by regional or school-based
trainers comprises five modules
for school leaders and staff:
1. Implementing the Statement of
expectations for a disciplined
school environment

RESOURCES & LINKS
• Queensland Schools Alliance
Against Violence (QSAAV)
resources
• Student learning and wellbeing
framework reflection and
implementation tool (DoE
employees only)

STATE /
TERRITORY

SOUTH
AUSTRALIA
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ACTS

POLICIES

• Children’s Protection
Act 1993
• Children’s Services Act
1985
• Disability Services Act
1993
• Education (General
Provisions) Act 2006
• Education Act 1972
• Equal Opportunity Act
1984
• Health Care Act 2008
• Mental Health Act
2009
• Work Health and
Safety Act 2012

• Child Protection in
Schools, Early Childhood
and Care
• Cybersafety: Keeping
Children Safe in a
Connected World
• Duty of Care
Note: The S.A. Department
of Education is reviewing
most/all of its programs
and policies regarding
bullying under the new
(2018) Government
• School Discipline Policy:
emphasises that all
schools should be safe,
inclusive, conducive to
learning and free from
harassment and
bullying. The School
Discipline Policy
provides a framework
for the development of
such learning
communities. Whilst the
policy applies to all

FRAMEWORKS, STRATEGIES
& APPROACHES

• Better Behaviour Centres
(n=6) purpose is to restore
students’ capacity to
engage successfully with
mainstream school through
early intervention
educational programs
• Department for Education
Strategic Plan 2019
includes engagement with
parents/families,
community and industry
• Learning Centres: short
term, intensive programs
for students who require
intervention beyond the
capacity of a mainstream
classroom
• Wellbeing for Learning and
Life Framework: supports
educators, allied health
professionals and other
practitioners working with
children and young people.
The framework is aligned
with the South Australian
Government’s State of

GUIDELINES & RECOMMENDED
PRACTICE
2. Foundations for effective data
collection
3. Data informed decision-making
for student support
4. Evidence-based classroom
management
5. Support for at-risk students.
• Positive Behaviour for Learning
used in many Qld schools
• Students with a disability and Every
student with a disability succeeding
• The South Australian Teaching for
Effective Learning (TfEL) website
the department’s position on
teaching and learning practices
that lead to improved student
engagement and achievement.
Used together with the Australian
curriculum

RESOURCES & LINKS

• Australian Early Development
Census resources: materials for
leaders and teachers highlights
connections between the AEDC
domains and the National Quality
Standard, Early Years Learning
Framework, Australian Curriculum
and Australian Professional
Standards for Teachers (AITSL)
• Statistics, reports and publications:
The education department
produces a range of reports and
statistics relating to sites, students
and staff in South Australian
government schools and
preschools
• The wellbeing and engagement
collection: a survey that collects
information from students in years
4 to 9 about non-academic factors
relevant to learning and
participation. The survey includes
68 questions related to: Social and
emotional wellbeing, Physical
health, lifestyle and after school
activities, School relationships and
engagement. If a school decides

STATE /
TERRITORY

ACTS

POLICIES
schools, a range of
specific strategies will
need to be developed to
meet the varying needs
of students in school
settings and the varying
needs and expectations
of local communities
(families, students, staff,
wider community and
service providers). Each
school's behaviour code
will describe these
strategies
• Screening and Suitability
– Child Safety
Supporting Same Sex
Attracted, Intersex and
Gender Diverse Students

TASMANIA
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• Anti-Discrimination
Act 1998
• Child Care Act 2001
• Children, Young
Persons and Their
Families Act 1997
• Disability Services Act
2011
• Education Act 1994
• Health Act 1997
• Mental Health Act
2013
• Work Health and
Safety Act 2012

• Drug Education and
Drug Management in
Schools
• Learner Health Care and
Safety
• Learner Wellbeing and
Behaviour Policy
• Social Media
• Student Engagement
and Retention

FRAMEWORKS, STRATEGIES
& APPROACHES
Wellbeing vision statement
and focuses on children
and young people. It is
underpinned by principles:
Child-centred, Strengths,
Learning success,
Relationships, Inclusion

• Tasmanian Child and Youth
Wellbeing Framework: aim
is to ensure that everyone,
in all parts of Tasmania’s
service system, as well as in
the broader community,
has a strong, common
understanding of child and
youth wellbeing
− 2018–2021 Department of
Education Strategic Plan
“Learners First: Every
Learner, Every Day”
includes goal of Wellbeing
in recognition of the
Tasmanian Child and Youth
Wellbeing Framework
 Child and Student
Wellbeing Strategy:

GUIDELINES & RECOMMENDED
PRACTICE

RESOURCES & LINKS
to participate in the survey,
students complete the survey on a
voluntary basis. Participating
schools receive a report based on
student findings, but students are
not identified

• Cyber Safety Resources
• Respectful Relationships: online
and publicly available resource
package, incorporating teaching
and learning sequences, strategies,
processes and skills to guide
schools and communities in the
explicit teaching of respectful
relationships education
• The Wellbeing Strategy Resources
developed to support the
implementation of the Wellbeing
Strategy across all learning
environments including
− Child and Student Wellbeing
Strategy Overview
− Wellbeing domains and
descriptors

STATE /
TERRITORY

VICTORIA

P a g e | 220

ACTS

• Charter of Human
Rights and
Responsibilities 2006
(Vic)
• Child Wellbeing and
Safety Act 2005
Children’s Services Act
1996
• Children, Youth and
Families Act 2005
Crimes Act 1958
• Disability Act 2006

POLICIES

• Ban, Search and Seize
Harmful Items
• Bullying
• Child Protection Making a Report
• Child Protection Reporting Obligations
• Detention
• Health and Wellbeing
Services

FRAMEWORKS, STRATEGIES
& APPROACHES
supports the Wellbeing
Goal under the Strategic
Plan
 Child and Student
Wellbeing – Survey Trial
completed. Position on
measuring child and
student wellbeing as a
system to be provided in
2019
• 2018–2021 Respectful
Schools and Workplaces
Framework
− Respectful Schools and
Workplaces Framework
Overview describes the
drivers, policies and
initiatives that are in place
to support Respectful
Schools and Workplaces
within the Department of
Education
• Student Health Initiative
has four focus areas, one of
which is “Emotional health
and wellbeing”
• Department of Education
and Training 2018-2022
Strategic Plan three
outcome areas including
wellbeing
• LOOKOUT Education
Support Centres: designed
to boost the capacity of
schools, carers, child
protection practitioners
and out-of-home care
services to improve

GUIDELINES & RECOMMENDED
PRACTICE

RESOURCES & LINKS
− Wellbeing activity map
• Staying Safe website and
downloadable fact sheet

• Best Start Guidelines: Best Start is
an early years initiative to support
families and caregivers to provide
the best possible environment,
experiences and care for children
from birth to age eight
• Expulsion appeal
• Expulsion considerations
• Expulsion process
• Expulsion statistics
• Identify a support person (relevant
person)

• Bully Stoppers: resources for
teachers, principals, parents and
students includes Data capture
tool consists surveys and results
analysed in conjunction with other
relevant school data (e.g. Attitudes
to School Survey). Schools will be
able to reflect upon their current
practice including community
perspectives on bullying; the
school's perceived ability to
effectively prevent, manage and

STATE /
TERRITORY
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ACTS

POLICIES

• Education and Care
Services National Law
Act 2010
• Education and
Training Reform Act
2006
• Education and
Training Reform
Regulations 2017
• Equal Opportunity Act
2010
• Family Violence
Protection Act 2008
• Health Services Act
1998
• Mental Health Act
2014
• Occupational Health
and Safety Act 2004
• Personal Safety
Intervention Orders
Act 2010
• Privacy and Data
Protection Act 2014
• Racial and Religious
Tolerance Act 2001
• Working with Children
Act 2005
• Victorian Institute of
Teaching Act 2001
• Child Safe Standards

• Police - Department
Protocols
• Reportable Conduct
Scheme
• Responding to
challenging behaviour:
strategies for addressing
behaviour concerns or if
a student has a chronic
pattern of challenging
behaviour
• Responding to Student
Sexual Offending
• Risk Management
• Student Engagement
Policy
• Student Support Groups:
Schools must provide
support for students at
risk of attendance or
behaviour related issues
• Student Support
Services
• Students with a
Disability
• Suicide Prevention
• Suspensions
• Safety Management
• Safety Response
• Using Social Media
• Expulsion Policy for
Victorian Government
schools

FRAMEWORKS, STRATEGIES
& APPROACHES
educational outcomes for
children and young people
living in out-of-home care.
• Marrung: strategy to
ensure that all Koorie
Victorians achieve their
learning aspirations
• Navigator Program:
supports young people
aged 12-17 years who are
not connected to schools at
all or are at risk of
disengaging.
• Support Roles
− Student Support Services
(SSS): Allied health services
to support students facing
barriers to learning
− Primary welfare officer
initiative is designed to
designed to enhance the
capacity of schools to:
develop positive school
cultures and support
students who are at risk of
disengagement and not
achieving their potential
− Student Welfare
Coordinator: work with
other welfare professionals
and agencies to address
student needs. Funds have
been made available to all
government secondary
colleges to employ student
welfare coordinators.
− School Nurses
− Chaplaincy services

GUIDELINES & RECOMMENDED
PRACTICE
• Interim map of key student
wellbeing interventions and
supports: maps key wellbeing
interventions and supports for
students in Victorian government
schools. Interventions and
supports have been categorised in
universal, targeted and individual
tiers
• Suspension and expulsion
• Suspension considerations
• Suspension process

RESOURCES & LINKS
respond when issues/incidents
arise; and identify any further
work that could be done to
improve the current school
environment and bullying
prevention policies
• Safe Schools: helps schools foster a
safe environment that is
supportive and inclusive of LGBTI
students
• Respectful Relationships: supports
schools and early childhood
settings to promote and model
respect, positive attitudes and
behaviours
• Place-based education plans: used
in areas where there are complex
challenges to improving
achievement, wellbeing and
engagement in education for
children and young people
• Skills First Youth Access Initiative:
helps young people impacted by
child protection and youth justice
orders by providing them with
tuition fee waiver and a pathway
to employment
• Manage student behaviour
resources:
− increase appropriate behaviour
− how to decrease inappropriate
behaviour
− behaviour influences and triggers
− responding to challenging
behaviour
− behaviour support plans
− functional behavioural
assessments

STATE /
TERRITORY

ACTS

POLICIES

FRAMEWORKS, STRATEGIES
& APPROACHES
− Student Support Services
Handbook supports
principals and the
Department's areas and
SSS team members to
implement the delivery
model for SSS
• The Victorian Early Years
Learning and Development
Framework (VEYLDF)
identifies five learning and
development outcomes for
all children from birth to
eight years
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GUIDELINES & RECOMMENDED
PRACTICE

RESOURCES & LINKS
− behaviour incidents and
emergencies
− work with families on student
behaviour
− discipline methods
− discipline and the law
• Mental Health resources
− Promote mental health
− Counselling for secondary
students
− Suicide response and prevention
− Build student resilience
− Victorian system of care referral
matrix
− Combat racism in schools
− Mental health support after an
emergency
−National School Chaplaincy
Program guidelines
− Enhancing mental health support
in schools
• Student engagement resources
− What is student engagement
− Identify students at risk of
disengaging
− Strategies to improve student
engagement
− Financial help for families
− Re-engagement programs
− Student mapping tool: preprogrammed Excel spreadsheet
which presents a selection of
school data held on the CASES21
database

STATE /
TERRITORY
WESTERN
AUSTRALIA
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ACTS

POLICIES

• Children and
Community Services
Act 2004 Child Care
Services Act 2007
• Disability Services Act
1993
• Education and Care
Services National Law
(WA) 2012 Equal
Opportunity Act 1984
• Health Services Act
2016 Mental Health
Act 2014
• Occupational Safety
and Health Act 1984
School Education Act
1999

• Child Protection in
Department of
Education Sites
• Disabilities Advisory
Panel
• Duty of Care for Public
School Students Policy
and Procedures
• Emergency and Critical
Incident Management
• Enrolment in Public
Schools Policy and
Procedures
• Guidelines for
Implementing
Documented Plans in
Public Schools
• Occupational Safety and
Health Policy and
Procedures
• Protocols for Working
with WA Police
• School Response and
Planning Guidelines for
Students with Suicidal
Behaviour and NonSuicidal Self-Injury.
• School Response and
Planning Templates for
Students with Suicidal
Behaviour and NonSuicidal Self-Injury
• Student Attendance in
Public Schools Policy and
Procedures
• Student Behaviour in
Public Schools Policy and
Procedures; CEO

FRAMEWORKS, STRATEGIES
& APPROACHES

GUIDELINES & RECOMMENDED
PRACTICE

• Wellbeing approaches
− Additional support for
delivering mental health
programs in schools
− School Chaplaincy Program
− School Psychology Service
− Whole school approaches
• Staff health and wellbeing
• Strategic Plan for WA Public
Schools 2016-2019: High
Performance - High Care
includes “improve student
behaviour and
engagement”
• The Schools of Special
Educational Needs provide
support for students with
disabilities and diverse
learning needs through
teams of teachers working
from the School of Special
Educational Needs:
Disability, School of Special
Educational Needs:
Sensory; School of Special
Educational Needs: Medical
and Mental Health and The
School of Special
Educational Needs:
Behaviour and Engagement
(SSEN:BE)

• Child Protection
• Student attendance
• Positive Classrooms
− Positive Behaviour Support
provides a three-tiered model of
behaviour support for staff and
students,
−Classroom Management Strategies
aims to grow professional teaching
practice

RESOURCES & LINKS
• Bullying
• Safe and Supportive Schools
includes podcasts on bullying,
Bully No Way website, cyber safety
websites
• Protective behaviours
• Mental Health with links to BeYou

STATE /
TERRITORY

ACTS

POLICIES
Directive: Required
action to be taken with
students fighting or
publishing videos of
fighting; CEO
Instruction:
Recommendation for
exclusion when a
student has made
intentional physical
contact with a staff
member
• Student Health Care in
Public Schools Policy and
Procedures & Student
Health Care
Documentation and
Guidelines
• Students at Educational
Risk in Public Schools
Policy and Procedures
• Students Online in Public
Schools Policy &
Students Online in Public
Schools Guidelines
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FRAMEWORKS, STRATEGIES
& APPROACHES

GUIDELINES & RECOMMENDED
PRACTICE

RESOURCES & LINKS

Appendix E

Matrix of key terms and factors related to student behaviour and intervention

STUDENT OUTCOMES
TABLE 17

THE LEARNING ENVIRONMENT
TABLE 18

BEHAVIOUR SUPPORT
TABLE 19

IMPLEMENTATION
TABLE 20

Increasing positive behaviours

Improving staff and teacher training,
skills, and capabilities

Effective preventative interventions, early
intervention strategies and
restorative/reactive practices

Factors affecting the effective
implementation of whole-school
approaches, classroom practices and
individual student interventions

Decreasing negative behaviours

Identifying the characteristics of
effective teaching-learning
environments

Effective approaches to behaviour
management (e.g. positive behaviour
management, environmentally-based
interventions).

Factors predicting the effective
implementation of policies, frameworks,
procedures etc

Improving student wellbeing
(overall)

The role of pedagogy and a teaching
philosophy

Effectiveness of disciplinary practices,
punishment, & restrictive practices

Effective implementation strategies and
plans at a state-level (e.g. dissemination
plans)

Improving factors which predict
wellbeing (e.g. school
connectedness & student
engagement)

Effective classroom behaviour
management practices

Effective whole-school, classroom, and
individual student interventions

Methods and tools to measure and
evaluate the effectiveness of behaviour
support interventions

Improving social-emotional skills
(e.g. empathy, emotion-regulation)

The role of leadership and school
climate

Identifying the behaviour needs and
support strategies for specific cohorts of
students.

Improving ethical decision-making
skills (e.g. responsibility, selfdetermination)

Effective school-level policy and
procedure development and
implementation

Decreasing prevalence of mental
illness amongst students
Improving academic outcomes and
learning factors which predict
achievement (e.g. attendance,
engagement)
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Methods and tools to measure and
evaluate the effectiveness of the
implementation of a new policy,
framework, or procedure
Strategies for establishing state-wide
reporting systems to record and analyse
data on behaviour management incidents,
interventions and outcomes; and
strategies for reviewing practices

Table 17 Key terms and factors: Student outcomes
BEHAVIOUR OUTCOMES
"Negative"
(specific)
Bullying

LEARNING & WELLBEING OUTCOMES

"Negative" (general)

"Positive"

Complex &
challenging
behaviour
Disruptive behaviour

Pro-social behaviour

Student wellbeing
(general)

Positive
relationships

Mental health /
illness (general)

Active learning

Help-seeking
behaviour

Schoolconnectedness

Ethical decision
making

Self-motivated
learning

Disrespectful
behaviour
Problem behaviour

Protective
behaviours
Upstander behaviour

Student engagement

Self-determination

Students accessing
mental health
services
Depression

Responsibility

Anxiety

Attention

Attendance /
Truancy / refusal

Risk-taking behaviour

Responsible
bystander behaviour

Attitude towards
school (like/dislike)
Social emotional
skills (general
mastery)

Academic
achievement
Academic trajectories

Student leadership

Social phobia

Engagement

Achievement gaps

Vandalism

Misbehaviour

Pro-social values

Citizenship

Separation anxiety

Challenging
behaviour

Self-regulation

Community
engagement

Suicide

Sense of mastery
(challenge vs
mastery)
Positive studentteacher
relationships

Student self-report
performance

Substance use (incl.
smoking & alcohol)

Citizenship &
community
involvement
Responsible digital
citizenship

Suicide

Harmful behaviour

Helpful behaviour

Empathy

Sense-of-belonging

Self-harm

Students accessing
mental health
services

Resilience

Flourishing

Risk-taking
behaviour

Bullying perpetration
& victimisation

Digital citizenship

Help-seeking
behaviour

Cyberbullying

Aggression
Violence

Self-harm

Harassment/
sexual harassment/
dating violence
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Social-Emotional Wellbeing

Mental Health

Learning

ACADEMIC AND
EDUCATIONAL
OUTCOMES

Attendance

Student outcomes
against Australian
Curriculum
NAPLAN outcomes

Table 18 Key terms and factors: The learning environment
TEACHING & CLASSROOM FACTORS
Approaches to Teaching
Relational-teaching

Teacher Capabilities

Classroom Behaviour Support

SCHOOL FACTORS & PRINCIPAL RESPONSIBILITIES

Teaching qualifications / degrees /
training
Professional development, learning
and mandatory training

Positive behaviour support - classroom
practices
Use of discipline / punishment in the
classroom

Staff responsibilities and
organisational structure
Encouraging culture of
shared-responsibility

Leadership and the schoolclimate
Monitoring intervention
implementation and outcomes

Balancing challenge versus
mastery

Years of experience

Establishing rules and routines

Encouraging culture of
accountability

Student-centred teaching

Characteristics of effective teachers

Use of positive reinforcement

Use of disciplinary practices
(incl. expulsion, suspension,
part-day attendance,
alternative settings)

Effective playground / school
yard management and
supervision
Policy and procedures for
responding to "behaviours of
concern"

Pedagogy

Conducting Functional Behaviour
Analyses

Behaviour specific / contingent praise

Developing and implementing
a school Anti-Bullying Policy

Codes of Conduct

Lesson planning and design
("opportunities to learn", student
engagement)

Utilising rewards and consequences

Monitoring the development
and use of individual
behaviour plans

Behavioural expectations and
behaviour management

Embedding social, emotional,
behavioural teaching within
curriculum

Effective classroom surveillance

School discipline policy

Parent-carer engagement

Behaviour modelling

Incident reporting procedures

Creating a 'culture of reporting'

Personalised / individualised
teaching

Teacher-mentoring programs
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Table 19 Key terms and factors: Behaviour support
APPROACHES
Response Continuum
Tier 1 - preventative/
proactive/protective/universal
interventions
Tier 2 - identifying students atrisk/targeted/early interventions
Tier 3 - reactive/responsive
/indicated/individual
interventions

PRACTICES
Frameworks

Needs & Practices for Specific Cohorts

Positive behaviour management

Functional Behaviour Analysis

Timeout

Students with a disability or additional
needs

Relationship-based approaches

Mentoring

Suspension

Aboriginal students

Cognitive-behaviour therapy
approaches

Risk & prevention plans

Expulsion

Students in out-of-home residential care

Student-centred approaches

Individual behaviour
management plans
School counsellors

Withdrawal

Seclusion

School-community approaches

Embedded behaviour
management strategies (e.g.
antibullying curricula)
School anti-bullying policies

Students with a mental illness or
emotional disturbance
Students with a behaviour disorder (e.g.
ADD/ADHD, ODD)
Students with Autism Spectrum Disorder

Physical restraint

Students with a developmental delay

Social-information processing
interventions
Social-emotional wellbeing approaches

Teaching replacement
behaviours
Whole-school reward systems

Part-day attendance

Students with a learning disability

Alternative settings

Non-English speaking students

Positive Behaviour for Learning
Framework
Socio-ecological approach to
identifying risk and protective factors
Strengths-based approaches

Positive reinforcement

Direct Sanctions

Culturally diverse groups

Restorative practices

Restrictive practices

Mediation

Method of Shared Concern

Growth mindset

Support groups

Trauma-sensitive approaches
Environmentally-based approaches

Health promoting schools model
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General Practices

Exclusion

Table 20 Key terms and factors: Implementation
LEVEL OF
IMPLEMENTATION

PREDICTING & EVALUATING
IMPLEMENTATION OUTCOMES

IMPLEMENTATION STRATEGIES (GENERAL)

STRATEGIES OF INTEREST FOR NSW DOE

State/policy/department
level interventions

Adoption / uptake

Diffusion of
Innovation Theory

Iterative improvement strategies and establishing
data systems - reporting, monitoring, evaluation
etc.

Evaluating the effectiveness of existing policies and
frameworks (e.g. Wellbeing, NSSF, School Excellence)

Whole school/school
community interventions

Appropriateness

Relative advantage

Clarity of objectives and strategic vision,
establishing strategic priorities

Classroom level
interventions

Feasibility

Comparability

Engaging the community / support from
stakeholders

Establishing state-wide student behaviour incident
reporting system (collation & analysis of data on
incidence, interventions and outcomes)
Measures and tools to assess the effectiveness /
implementation of existing policies and frameworks

Individual student level
interventions
Top down versus bottom up
implementation

Coverage / reach

Complexity

Quality

Trialability

Policy implementation strategies (e.g.
enforcement, dissemination)
Identifying a causal theory

Acceptability

Sustainability

Managerial authority & resources

Fidelity
Sustainability

Supporting professional development culture and
action
Mandatory training implementation/ provision of
training tool and resources to principals/teachers
Supportive resource allocation - identifying needs
Establishing a culture of accountability
The importance of leadership, culture and
supportive policy
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Developing and implementing anti-bullying
curriculum
Developing and implementing social-emotional skills
in the curriculum
Embedding behaviour support in existing curriculum
Teaching qualification standards
Effective professional development on Positive
Behaviour for Learning and Functional Behaviour
Analysis

Appendix F

Empirical Evidence Review Scoping Survey (Project Control Group)

The Behaviour Support empirical review will cover two broad research questions:
1. RQ1
What are the characteristics of system-level strategies that can be used to build the
capacity of schools to implement effective student behaviour interventions?
2. RQ2
What are the characteristics of system-level strategies that can be used to build the
capacity of schools to implement effective student behaviour interventions?
We would like your help to identify some key relevant issues around both questions, and to highlight those
issues that you believe it is critical for the evidence review to address. Your input will help to ensure that
the evidence review findings are a valuable tool in the subsequent development and implementation of
effective student behaviour support in NSW schools.
Instructions:
1. Read the items listed in C1 for each section in full.
2. If there are any factors that you think are relevant to the section that have not been included,
please write these in spaces provided at the end of the section.
3. In C2, for each section please tick any and all items you think are relevant for consideration in
the evidence review (including any you have added).
4. In C3, for each section please select the three items you think are most critical (including any
you have added) and rank these from 1st to 3rd in order of importance
RQ1 SECTION 1: THEORIES AND APPROACHES TO STUDENT BEHAVIOUR SUPPORT
C1

Positive behaviour management
Relationship-based approaches
Cognitive-behavioural therapy approaches
Student-centred approaches
Trauma-sensitive approaches
Environmentally-based approaches
School-family-community approaches
Social-information processing
Social-emotional wellbeing
Positive psychology
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C2
Tick any & all
RELEVANT items

C3
Rank top three CRITICAL
items 1st to 3rd

RQ1 SECTION 2: SCHOOL-BASED STUDENT BEHAVIOUR SUPPORT PRACTICES
C1

C2

C3

Tick any & all
RELEVANT items

Rank top three CRITICAL
items 1st to 3rd

Preventative / whole-school practices
Identification and intervention for students ‘at-risk’
Disciplinary actions, punishment or restrictive practices
Restorative practices
Individual student behaviour management plans and/or
Functional Behaviour Analysis
Developing and implementing effective school policies and
procedures
Effective classroom behaviour management
Explicit social-emotional skills teaching
Teaching replacement behaviour
Assessment of the school’s physical environment
Parent-carer engagement
Iterative improvement strategies (e.g. monitoring, evaluation
& revision)
RQ1 SECTION 3: STUDENT OUTCOMES
C1
Wellbeing and engagement in prosocial behaviour
Social-emotional skills
Ethical decision-making skills
Academic outcomes and learning factors which predict
achievement
Prevalence of mental illness
Engagement in help-seeking behaviour
Bullying and cyber bullying victimisation and perpetration
Incidence of sexual harassment / dating violence
School attendance
Engagement in risk-taking behaviour
Prevalence of antisocial behaviour
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C2
Tick any & all
RELEVANT items

C3
Rank three most
CRITICAL items 1st - 3rd

RQ1 SECTION 4: COMPLEX AND CHALLENGING BEHAVIOUR SUPPORT IN KEY STUDENT COHORTS
C1

C2
Tick any & all
RELEVANT items

C3
Rank three most
CRITICAL items 1st - 3rd

Students with Autism Spectrum Disorder
Aboriginal students
Students with a disability, or additional needs
Students in out-of-home residential care
Students with a mental illness or emotional disturbance
Students with behaviour disorders
Students with developmental delay
Students with learning disabilities
RQ2: WHAT ARE THE CHARACTERISTICS OF EFFECTIVE IMPLEMENTATION POLICIES AND PRACTICES THAT MAY
GUIDE THE ‘SCALED-UP’ IMPLEMENTATION OF EVIDENCE-BASED STUDENT BEHAVIOUR SUPPORT?
C1
System-wide organisational structures that support the
delivery of EBP in schools
System-wide measurement of student outcomes
System-wide measures and tools to assess the effectiveness /
implementation of existing policies & frameworks in schools
Embedding behaviour support/social emotional skills in
existing curriculum
Collaborating with tertiary institutions regarding the
adequate inclusion of student behaviour-support in course
content
Enhancing leadership capacity
Establishing state-wide student behaviour incident reporting
system
Delivery across the prevention, early intervention and
reactive intervention continuum
Delivery across the whole-school, classroom and individual
student levels.
Building the capability of staff (school, school services and
state) through professional development
System-wide delivery of tools to support schools to
implement, monitor, evaluate, and sustain the use of
evidence-based practice
Data and outcome measurement needs and tools to monitor
and evaluate progress and impact, and to improve student
services.
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C2
Tick any & all
RELEVANT items

C3
Rank three most
CRITICAL items 1st - 3rd

RQ2: WHAT ARE THE CHARACTERISTICS OF EFFECTIVE IMPLEMENTATION POLICIES AND PRACTICES THAT MAY
GUIDE THE ‘SCALED-UP’ IMPLEMENTATION OF EVIDENCE-BASED STUDENT BEHAVIOUR SUPPORT?
C1

C2

C3

Tick any & all
RELEVANT items

Rank three most
CRITICAL items 1st - 3rd

What schools are currently implementing and aspects of
these approaches that support good practice

Please use the space below to list any further comments or additional considerations regarding the scope
of the behaviour support evidence review.

Thank you for your time in completing this survey.
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Appendix G Rapid Review Detailed Methodology
G1 Process
The steps undertaken to prepare the rapid evidence review are described in Table 21

Table 21 Stages to produce the rapid evidence review
REVIEW STEP

DETAILS

Define scope

The NSW Department of Education provided advice to refine the project scope and define key
concepts in the research question

Develop
search
strategy

• Refined search terms
• Refined the eligibility criteria to determine which studies could be included in the review
• Developed data extraction tables to later collect information about the design, characteristics
and findings of the studies and any mention of common elements, allowing for more
effective and efficient data analysis

Source and
screen studies
for inclusion

• Carried out searches of three research databases and the Campbell Collaboration using the
relevant search strategies
• Applied the eligibility criteria to each study located through the search strategies to check if it
should be included in the review. For studies sourced from academic journals, Research
Assistants independently screened title and abstracts followed by full-text articles. Any
differences in decision-making were resolved by the Project Manager/Project Director

Extract data

Systematically extracted data from the included reviews according to the data extraction tables

Analyse data

Carried out preliminary identification of key findings (including common principles)

Report

Presented key findings

G1 What type of reviews were eligible to be included in the review?
Identification of relevant literature was guided by the following research question:
What student behaviour interventions across the care continuum (prevention, early intervention and
individual intervention) for primary and secondary students have been evaluated and found to be
effective?
Based on this research question, Centre for Evidence and Implementation and the Telethon Kids Institute
developed the eligibility criteria set out in Table 22.
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Table 22 Eligibility criteria
CRITERIA
TOPIC
Population

INCLUDED
• Primary and secondary school students
(aged approximately 6-17 years), including
‘at risk’ students and students requiring
intensive support
Notes:

EXCLUDED
• Children and young people not attending
formal schooling

• Studies involving students with autism,
ADHD, ODD, emotional disturbance, PTSD
and other specific needs or conditions are
eligible for inclusion]
• Studies involving specific sub-groups of
populations such as refugee students and
indigenous students are eligible for
inclusion]
Study design

• Systematic reviews
• Meta-analyses based on systematic reviews
• Umbrella reviews (i.e. reviews of reviews),
so long as they involve systematic processes
Notes:
• To be considered systematic, reviews
should search at least two databases and
report search terms — otherwise they were
excluded]
• Reviews that have an implementation focus
(e.g. that consider implementation barriers)
are eligible for inclusion if they also include
outcomes measures

Intervention
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• Interventions designed to achieve at least
one of the listed outcomes relating to
student behaviour
• Interventions that target prevention
(addressing the needs of all students), early
intervention (addressing ‘at risk’ students)
and individual intervention (addressing
students requiring intensive support) or a
combination of these (tiered)
• Interventions targeted to students,
teachers, parents or other relevant group
(e.g. school psychologist) so long as student
behaviour is an outcome
• Single (classroom only) or multi-component
interventions (whole-school, classroom,
family) as long as student behaviour is an
outcome

• Systematic reviews based on single-case
studies (i.e. involving single subjects)
• Scoping reviews, rapid reviews, narrative
reviews, review protocols
• Primary studies
• Study protocols
• Dissertations, conference abstracts, reports,
book chapters, editorials and opinion pieces
• Grey literature

• Studies focused on risk and protective
factors only
• Studies not evaluating an intervention
• Studies solely focused on, e.g. pedagogy
and curriculum interventions, that do not
explicitly measure effects on student
behaviour
• [Note: Interventions focused on social
emotional learning content or approaches
are eligible for inclusion if they target
student behaviour]

CRITERIA
TOPIC
Setting

INCLUDED

EXCLUDED

• Interventions delivered within formal school
settings
Notes:

• Intervention is delivered in any of the
following settings:
o Other education settings (e.g. training
centres)
o Community settings
o Workplace settings
o Hospital / clinical setting
o Institutional setting (e.g. out-of-homecare)
• Intervention tests types of medication
• Studies conducted in low and middleincome countries

• If the systematic review includes studies
with a mix of settings, the majority of
studies must be delivered in formal school
settings AND it must be possible to separate
the results of the school-based interventions
from the results of the non-school-based
interventions]
• Studies set in special schools and alternative
schools were eligible for inclusion]
• After-school programs were eligible for
inclusion

Outcomes

• Studies conducted in high-income
countries40
Studies measuring one or more of the following
primary (student behaviour) outcomes:
Strengths-based

• Studies that focus on outcomes for
teachers, school leaders, parents or
caregivers

• Pro-social behaviours (e.g. respectful,
polite, inclusive behaviours)
• Social and emotional skills (e.g. selfawareness, self-management, social
awareness, relationship skills, responsible
decision making)
• Help-seeking behaviours
• School attendance
• School engagement
• Attention
Needs/risks-based
Low-level disruptive behaviour
Aggressive behaviour
Bullying (including cyberbullying)
Violence and sexual violence
Risk-taking (e.g. substance use [drug,
alcohol, smoking], self-harm, unsafe sex)
• Absenteeism and truancy
• School refusal

•
•
•
•
•

Notes:
• Studies must measure at least one primary
outcome to be eligible for inclusion.

High-income countries were determined according to the World Bank’s list of high-income countries:
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
40
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• Studies about attitudes – e.g. attitudes to
risky-behaviour – are eligible for inclusion
Publication

• Published in English
• Peer-reviewed
• Published from 200941

• Published in any other language
• Published before 2009

G1 How were reviews sourced and screened?
Using the research question and eligibility criteria, search terms were developed for use in each of the
databases.
Reviews sourced from academic journals
Search terms for the three databases of academic journals (CINAHL, ERIC and PsycINFO) were based on the
study design, population, setting and outcomes of interest. When the search results from three different
databases were combined, 274 duplicates were found. Two Research Assistants then applied the eligibility
criteria to screen the titles and abstracts and then full texts of the sourced papers. Any disagreements in
screening decisions were resolved by the Project Manager. The screening process was conducted using
Covidence, an online system for managing systematic reviews.
Note that the results below are based on initial searches for papers published since 2000. As stated above,
due to the large volume of reviews that this produced, that generally overlapped with outcomes addressed
in more recent systematic reviews, reviews published between 2000-2008 were subsequently excluded
from the rapid evidence review.
Database: CINAHL
Searched on 21.01.19
#

SEARCHES

RESULTS
53421

1

(metaanal* OR "meta anal*" OR "meta-anal*" OR (systematic adj1 review*) OR "systematic
synthesis" OR "realist synthesis" OR "realist review*").ti OR (metaanal* OR "meta anal*" OR
"meta-anal*" OR (systematic adj1 review*) OR "systematic synthesis" OR "realist synthesis" OR
"realist review*").ab

2

(student* or pupil* or child* or youth* or "young person*" or "young people”).mp.

858784

3

(class* or classroom* or school* or institut*).mp.

546985

4

(behavi* or aggressi* or antisoc* or conduct or bully* or self-regulat* or "self regulat*" or selfmonitor* or "self monitor*" or self-disciplin* or "self disciplin*" or self-control or "self control" or
"emotion* manage*" or disrupt* or violen* or risk-tak* or empath* or self-care or "self care" or
pro*social or "soc*-emotion*" or “soc* emotion*” or “social and emotional”).mp.

502612

5

1 AND 2 AND 3 AND 4

348

6

Limit by pub date (2000-present) and to English

337

Note that the original eligibility criteria included studies published from 2000. However, in response to the large volume of
reports located through the search and the recent reviews containing similar studies as the older reviews, the eligibility criteria
were subsequently amended to only include reviews published since 2009.
41
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Database: ERIC
Searched on 18.01.19
#

SEARCHES

RESULTS
4186

1

(metaanal* OR "meta anal*" OR "meta-anal*" OR (systematic adj1 review*) OR "systematic
synthesis" OR "realist synthesis" OR "realist review*").ti OR (metaanal* OR "meta anal*" OR
"meta-anal*" OR (systematic adj1 review*) OR "systematic synthesis" OR "realist synthesis" OR
"realist review*").ab

2

(student* or pupil* or child* or youth* or "young person*" or "young people").mp.

3

(class* or classroom* or school* or institut*).mp.

952801

4

(behavi* or aggressi* or antisoc* or conduct or bully* or self-regulat* or "self regulat*" or selfmonitor* or "self monitor*" or self-disciplin* or "self disciplin*" or self-control or "self control" or
"emotion* manage*" or disrupt* or violen* or risk-tak* or empath* or self-care or "self care" or
pro*social or "soc*-emotion*" or “soc* emotion*” or “social and emotional”).mp.

267672

5

1 AND 2 AND 3 AND 4

387

6

Limit by pub date (2000-present) and to English

310

1031785

Database: PsycINFO
Searched on: 21.01.2019
#

SEARCHES

RESULTS
49463

1

(metaanal* OR "meta anal*" OR "meta-anal*" OR (systematic adj1 review*) OR "systematic
synthesis" OR "realist synthesis" OR "realist review*").ti OR (metaanal* OR "meta anal*" OR
"meta-anal*" OR (systematic adj1 review*) OR "systematic synthesis" OR "realist synthesis" OR
"realist review*").ab

2

(student* or pupil* or child* or youth* or "young person*" or "young people").mp.

1288065

3

(class* or classroom* or school* or institut*).mp.

853,746

4

(behavi* or aggressi* or antisoc* or conduct or bully* or self-regulat* or "self regulat*" or selfmonitor* or "self monitor*" or self-disciplin* or "self disciplin*" or self-control or "self control" or
"emotion* manage*" or disrupt* or violen* or risk-tak* or empath* or self-care or "self care" or
pro*social or "soc*-emotion*" or “soc* emotion*” or “social and emotional”).mp.

1355466

5

1 AND 2 AND 3 AND 4

1422

6

Limit by pub date (2000-present) and to English

1254

Reviews sourced from the Campbell Collaboration
Additionally, the Project Director searched the Campbell Library of systematic reviews
(https://campbellcollaboration.org/library.html) to identify additional high-quality reviews, and the Project
Manager reviewed this search. This search involved three terms: “Behaviour support”, “Social-emotional”,
and “School”.
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G1 How many reviews are included in this review?
Figure 9 Reviews sourced from academic journals
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Figure 10 Reviews sourced from the Campbell Collaboration

Data extraction
Once the complete list of included studies was collated, papers were systematically extracted addressing
the type of review, year of publication, location of included studies, included school level (primary and/or
secondary), type of interventions included (prevention, early intervention and/or individual intervention),
intervention descriptions and mode of delivery, outcomes measured, and findings. This process assisted
with subsequent data analysis.
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G1 How was intervention effectiveness reported?
The summaries of intervention effectiveness included in Section 4.2.2.4 draw on findings from systematic
reviews with and without meta-analyses.
For systematic reviews with meta-analyses, the effects are reported as:
• Positive effect — review authors report that the estimated effect of the intervention is positive and
statistically significant (p < 0.05) for that outcome.
• No observed effect — review authors report an effect (positive, zero or negative) that is not
statistically significant (p < 0.05) for that outcome.
• Negative effect — review authors report that the estimated effect of the intervention is negative and
statistically significant (p < 0.05) for that outcome.
For systematic reviews without meta-analyses, or for meta-analyses with only one or two included studies,
the effects are reported as:
• Positive effect — review authors’ report that at least two primary studies consistently found positive
and statistically significant (p < 0.05) results for that outcome.
• Emerging positive effect — review authors’ report that at least two primary studies found positive and
statistically significant (p < 0.05) results for that outcome, and fewer primary studies show no
statistically significant positive effects.
• No observed effect — review authors report that at least two primary studies found a non-statistically
significant effect.
• Insufficient evidence — only one primary study reported on that outcome, or the review author
concluded that evidence was insufficient on that outcome.
• Mixed effect — review authors report that at least one primary study found positive and statistically
significant (p < 0.05) results for that outcome, and an equal number or more primary studies show no
statistically significant positive effects or negative effects.
• Negative effect — review authors report that the primary studies consistently found negative and
statistically significant (p < 0.05) results for that outcome.
Effects included in reviews of reviews are reported in a similar way to systematic reviews without metaanalyses. In some cases, it was necessary to rely on more author guidance regarding the overall
effectiveness of an intervention. Footnotes below the tables in section 4.2.2.6 indicate specific decisions in
this respect.
Across all studies, outcomes are described in terms matching the outcomes listed in the relevant row of
the eligibility criteria (see Table 22). In some cases, this has involved slightly modifying the outcome terms
listed in the reviews (e.g. from “on-task behaviour” to “attention”). These adjustments have only been
made where it was clear that the outcomes described in the reviews were the same or similar as the ones
used in this report. Outcomes in reviews that went beyond the outcomes in the eligibility criteria have not
been included in this report.
The magnitude of the effect is described as reported in the reviews. These have not been statistically
compared with each other, and in some cases the authors do not describe whether the measured effect is
small or large.
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Appendix H

Rapid Review Manualised Interventions

Table 23 lists all of the manualised interventions relevant to the rapid evidence review that were evaluated
in primary studies and reported within the reviews. Given the lack of detail around interventions typically
included in primary studies (see Section 4.1.2.6), further exploration of the components of manualised
programs (presumably documented elsewhere) might help to advance an understanding of typical
components of interventions.
Note that this table does not summarise findings about the effectiveness of each of these programs.42
Table 23 Manualised interventions relevant to the rapid evidence review
OUTCOMES

MANUALISED PROGRAMS

Social-emotional
wellbeing / social
skills

•
Connection: Relationships and Marriage [26]
•
Go for the Gold [26]
•
Relationship Smarts Plus [26]
•
What's Real [26]
•
Writing for Recovery [34]
Mindfulness:
•
Attention Academy Program [9]
•
Breathing Awareness Meditation (BAM) [9]
•
Climb-UP [9]
•
Conscious Coping [9]
•
Get Ready to Learn Yoga program [9]
•
Inner Explorer [9]
•
Kindness Curriculum [9][24]
•
Learning to BREATHE [9][24]
•
Master Mind [9]
•
MindfulKids [9]
•
Mindfulness Based Stress Reduction [9]
•
MindUP! [9][24]
•
Move-Into Learning [9]
•
MyMind [24]
•
Self Discovery Program [9]
•
Soles of Feet [9]
•
Teen Talk [9]
•
YogaKidz [9]

Truancy /
attendance

•
•
•
•
•
•
•

Fast Track to Prosecution [10]
Going to Class Pays [10]
King County Truancy Reduction Demonstration Program [10]
Making it in Middle School [10]
Project Start [10]
School Success Project [10]
Stop Truancy project [10]

•

Truancy Arbitration program [10]

•
•
•
•
•

Action Schools! [37]
Activity Bursts in the Classroom [37]
Active Kids [37]
Active Minds [37]
After School Matters (ASM) [12]

Low-level disruptive
behaviour

For findings regarding specific programs, first check for any description in the relevant review (indicated by the crossreferences in the table), and then refer to the relevant primary studies included within that review.

42
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OUTCOMES

Risk-taking
(drinking, smoking,
illegal drug taking,
unsafe sex)

MANUALISED PROGRAMS
•
•
•

Becoming a Man (BAM) [12]
Brain BITES [37]
Child Parent Relationship Therapy (CPRT) [13]

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Classroom Organisation and Management Program (COMP) [11]
Concentrated Reinforcement Lessons (CoReL) [13]
Coping Power [12]
Engage in Education, Home and School Support Project [12]
FUNtervals [37]
Gang Resistance, Education and Training (GREAT) [12]
Good Behaviour Game (GBG) [11][25]
Grades, Attention and Behaviour (GAB) [12]
ICAN Kids! [12]
Instant Recess [37]
Interpersonal Cognitive Problem Solving (ICPS) [11]
Mental Health for Immigrants Program (MHIP) [13]
Over to You [12]
Positive Action [12]
Positive Alternative Learning Support (PALS) [12]
Positive Behavior Interaction and Learning Environments in School (PALS) [13]
Preparation through Responsive Education Programs (PREP) [12]
Project A.T.T.E.N.D [12]
Project CARE [12]
Promoting Alternative Thinking Strategies (PATHS) [25]
Responding in Peaceful and Positive Ways [12]
Rochester Resilience Program [12]
Safe and Civil Schools [12]
School-Wide Positive Behaviour Support (SWPBS) [12][25]
STOP program [12]
Texas I-CAN [37]
Zippy's Friends [25]

Substance use:
• Child Development Project [15]
• Gatehouse Project [15][27]
• Going Places [15][29]
• Health Related Information and Dissemination Among Youth [29]
• Healthy School and Drugs [29]
•
•
•
•
•

Infused Life Skills Training (I-LIST) [27]
Iowa Strengthening Families [29]
Kids Adults Together (KAT) [27]
Life Skills Training [29]
Linking the Interests of Families and Teachers (LIFT) [27]

•
•
•
•
•

Positive Action Program [15] / Positive Action Chicago [27]
Preparing for the Drug Free Years [29]
Prevention of Alcohol Use in Students [29]
Project Northland[29]
Raising Healthy Children [15][27]

• Resilient Families [29]
• Seattle Social Development Project [15]
• The Adolescent Transitions Program [29]
Unsafe sex:
• Aban Aya [20]
• Adult Identity Mentoring [20]
• All Stars Character Education [20]
• All4You [30]
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OUTCOMES

Bullying and
violence
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MANUALISED PROGRAMS
•
•
•

Carrera Program [20]
Familias Unidas [20]
Focus on Kids [30]

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Gatehouse Project [20]
Healthy for Life [20]
Keepin' it REAL [20]
Learn and Serve America [20]
My Future is My Choice [30]
Ngao [30]
Our Choices [30]
Our Times [30][33]
Project Taking Charge [20]
Quantum Opportunities Program [20]
Recapturing the Vision [20]
Reducing the Risk [30][33]
RIPPLE [33]
Safer Choices [30]
Seattle Social Development Project [20]
SHARE [30][33]
Staying connected with your teen [20]
Summer Training and Education Program (STEP) [20]
Teen Incentives program [20]
Teen Outreach program [20]
Youth AIDS Prevention project [30][33]

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Befriending Intervention [6][23]
Behavioural Programs for Bullying Boys [6]
Be-Prox [6]
Bulli and Pupe [6]
Bullying Eliminated from Schools Together (BEST) [6]
Bully-Proofing Your School [6]
Coaching Boys into Men [3]
Climate Schools [16]
Confident Kids [16][23]
Connections: Relationships and Marriage [5]
Creating a Peaceful School Learning Environment (CAPSLE) [6][23] / School Psychiatric Consultation (SPC)
and CAPSLE program [6]
Dare to Care [6][23]
Dating and Sexual Responsibility [5]
Dating Violence Prevention Program [3]
Drug education in Victorian Schools [16]
Ecological Anti-Bullying Program [6]
Effective behaviour support intervention [23]
Ending Violence [3][5]
Expect Respect [6]
Fourth R [3][5]
Friendly Schools [6]
Gatehouse Project [16]
Kia Kaha [6]
KiVa [6]

•
•
•
•
•

Law and Justice Curriculum [3]
Love u2: Increasing Your Relationship Smarts [5]
Olweus Bullying Prevention program (and its variations) [6][23]
Positive Action [23]
Pro-Act + E Program [6]

OUTCOMES

MANUALISED PROGRAMS
•
•
•

Progetto Pontassieve [6]
Project Ploughshares Puppets for Peace [6]
Reaching and Teaching Teens to Stop Violence [5]

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Respect Program [6]
Safe Dates [3][5]
SAVE [6]
School Alcohol Harm Reduction [16]
Shifting Boundaries [3][5]
Short Intensive Intervention in Czechoslovakia [6]
Skills for Violence-Free Relationships [5]
Social Skills Group Intervention 246[6][23]
Social Skills Training [6]
Stare bene a scuola [6]
Stepping Stones [3]
Steps to Respect [6][23]
STORIES program [23]
The Power to Choose [5]
Various place-based anti-bullying programs: Donegal Anti-Bullying Program, Dutch Anti-Bullying Program,
Finnish Anti-Bullying Program, Granada Antibullying Program, Greek Anti-Bullying Program, Norwegian
Anti-Bullying Program, Sheffield Anti-Bullying Program, South Carolina Program, Toronto Antibullying
Program [6]
ViSC Training Program [6]
Youth Matters [6][23]

•
•
Suicide
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•
•
•
•
•
•
•
•
•
•
•
•
•

Coping and Support Training [32]
Counsellors Care [32]
Intensive Psychotherapy for Depressed Adolescents with Suicidal Risk (IPT-A-IN) [32]
Peer Gatekeeper Training Program [32]
Preparing for Crisis [32]
Project SOAR [32]
Question Persuade and Refer [32]
Raising Awareness of Personal Power [32]
Samaritans of New York Suicide Awareness and Prevention Program [32]
Signs of Suicide [32]
Sources of Strength Suicide Program [32]
Suicide Prevention Program [32]
Surviving the Teens [32]

•

Zuni Life Skills Development Curriculum [32]
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Appendix J
evidence?

Rapid Evidence Review: How much confidence can we have in the

This Appendix comments on the methodological strength of this evidence base, and some gaps within it.

J.1

Do the studies use strong methods?

As the rapid evidence review is based on systematic reviews, the quality of this evidence depends on two
levels of evidence: (i) the methods used to carry out the systematic reviews (e.g. whether the reviews use
transparent, systematic search processes); and (ii) the methods used to carry out the primary studies
included in those systematic reviews.
In terms of level (i), while systematic reviews are generally the highest form of evidence, not all systematic
reviews are of high methodological quality. It was beyond the scope of the rapid evidence review to carry
out individual quality assessments of the systematic reviews. However, steps were taken to ensure the
included reviews would meet a minimum quality standard.43
In terms of level (ii), many of the systematic reviews in this report commented that the methodological
quality of their evidence base was poor.[3][9][10][13][21][27][31][32] This was commonly due to primary studies
having small sample sizes,[14] relying on self-reports (e.g. student reports of drug use or teacher reports of
student behaviour) rather than objective measures of behaviour,[16][29] or not including a ‘control group’ to
test whether any changes could be attributed to the intervention itself.[14] In general, poorly designed
evaluations tend to find that interventions are more effective.
For these reasons, it is necessary to interpret the findings in the rapid evidence review with caution.

J.1

What gaps exist in the evidence?

In addition to the generally poor methodological quality of the evidence base, the rapid evidence review
identified a number of gaps in the available evidence. These gaps include:
•

•

A number of reviews commented that interventions are poorly described in the primary studies.[24] For
example, they may lack details about program content, mode of delivery or population. Poor
descriptions of interventions make it difficult to identify common elements, and for schools to
operationalise an intervention.
Within the included literature, there are comparatively fewer reviews of student behaviour
interventions that impact on the ‘bread and butter’ work of primary and secondary schools — i.e.
behaviour interventions that influence learning in classes on a daily basis. These might include, for
example, interventions to improve students’ attention, respectful behaviour, self-management and
social awareness. By comparison, there is a large volume of literature on student risk-taking behaviours
such as drinking and unsafe sex, which are very important to student health and can impact the
learning of individual (usually older) students, but may present less of an immediate challenge to the
day-to-day learning occurring in primary and secondary classrooms. This may partly be due to a greater

To be considered systematic, reviews needed to search at least two databases and report search terms — otherwise they
were excluded: see Appendix G, Section G.2
43
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•

•
•

•

use of evaluations within the health sector and a greater drive by service providers to evaluate such
programs.
Similarly, although a common principle emerged around the importance of embedding behaviour
interventions within the curriculum and/or wider school processes (see 4.2.2.8), reviews generally did
not discuss how these interventions sit within a school’s approach to learning and teaching, or even
necessarily within a school’s approach to student wellbeing.
As noted in 4.2.2.4, there is uncertainty regarding whether and how to cluster interventions (i.e.
whether to have programs to prevent generic risk behaviour or to prevent single risk behaviours).
In general, there were few reviews considering early interventions. This may partly be due to the
difficulty of separating students who are ‘at risk’ of certain behaviours from those who are already
engaging in some aspect of the behaviour — e.g. in lessons that lack appropriate planning and learning
aims, large parts of the student population might engage in activities that could be described as ‘lowlevel disruptive behaviour’.
Apart from a few reviews that discussed families,[15][20][27][29] there was relatively little attention given to
the role of families. Some reviews commented on this.[17] This may partly have been due to “familybased interventions” (which were outside scope) being classified separately from “school-based
interventions”. However, given the common principle above regarding the ‘embeddedness’ of
programs, further research might more explicitly consider and report on the role of families in schoolbased interventions.
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