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Element 1

Poster – Outlining good practice in terms of supporting learners with a specific learning need 
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Element 2
Essay - Explore the wide and complex spectrum of additional needs
[bookmark: _Int_kR0mvZS4]Additional Learning Needs (ALN) is the terminology given to identify a person of compulsory school age, who has difficulty learning or a disability which has arisen through a medical condition that requires additional learning provision. The identified person has a greater difficulty in learning than others of the same age or has a disability under the Equality Act 2010 which prevents them from making use of facilities for education which is available for others of the same age in mainstream schools or institutions in further educational settings (Gov.Wales, 2022). All learning disabilities are lifelong, they may be mild, moderate, severe or profound (Mencap, 2019). A person with a learning difficulty has problems processing information (Foundation for People with Learning Difficulties, 2016).
Additional Learning Needs began replacing Special Educational Needs and Learning Difficulties and/or Disabilities in September 2021. It will unite different systems under one umbrella. Providing support from 0 - 25 years with Additional Learning Needs (Dewis Wales, 2023).
This essay will explore the medical and social models of disability. It will discuss the advantages of the model which benefits the child or young person in an educational setting and why it is preferred by professionals. It will give examples of good practice and how we may remove those barriers to provide equal access for all. 
“Most children/young people in the UK have a happy and effective education and go onto become well-adjusted and successful adults” (Armstrong and Squires, 2012, p.9). However, some children/young people do experience difficulties and will require support to overcome these challenges. The medical model of disability focuses on the person’s disability or impairment. It sees only what is wrong with that person, for example, the person in the wheelchair unable to access a staircase, immediately creating a barrier and reducing choice. Under this model society considers that these incapabilities should be rectified regardless of discomfort or significance. Therefor creating low expectations, leaving disabled people without independence and reduced choices in their lives (Disability Nottinghamshire, 2022). Historically children with additional learning needs have been segregated since 1893 when the first special schools for blind and deaf children were established and later in 1899, a school for the physically impaired (Armstrong and Squires, 2012, p.10). Society continually focusing on what is different has left a deep-rooted attitude towards people with disabilities affecting the way disabled people interact with society (Parliamentary and Health Service Ombudsman, 2015). As the emphasis is on the problem and not the person, there are many separate health care professionals involved, including special transport, which ensure attendance to special schools, sheltered workshops or specialist training Centres. All of which keep the child/young person segregated from wider society. The medical model builds barriers to independence preventing the opportunity to socialise with children who attend mainstream school and use public transport, to live independently or have choices of workplace and career, freedom to choose how to communicate verbally, digitally or via letter.
The Social Model of disability was created by disabled people for disabled people after civil rights movements in the 1960s and 1970s. Disabled people began to question the many barriers which prevented them from the experiences available to the rest of society. According to Sense (2021, para. 3)” The social model of disability is the understanding that disability is something created by society”. The social model promotes finding ways around a problem, building ramps to allow access for wheelchair users, audio recordings of books or newspapers for sight loss. Changing negative attitudes to positive enablement. This model was adopted by the Equality Act 2010, a legal framework protecting individuals rights and prevents discrimination, promoting equality for all (Equality and Human Rights Commission, 2016).
[bookmark: _Int_okKoCph0][bookmark: _Int_KP3cQvpI]The Social model is used in schools and by professionals as Additional Learning Needs. The new system follows a person-centred approach which must be adhered to by all schools and colleges (Pembrokeshire County Council, 2021). This ensures that children/ young people and their family's feelings and wishes are always considered whilst in school. A Universal Learning Provision will support the four areas, Cognition and Learning, Communication and Interaction, Emotional and Social Difficulties, Sensory and Physical. Individual Development Plans, a legally binding document replacing Statement of Special needs, the I.D.P. will contain the child’s details including additional learning need. Also, a one-page profile of personal information, describing their personality, what is important to them, how they would like to be supported, their gifts and talents (National Autistic Society, 2020). Additional Learning Provision (ALP) is the support given to children over the age of 3 and is written into their IDP (Welsh Gov, 2021). Team Around the Pupil Parent and Setting are group of professionals that support the additional learning needs and wellbeing of the family and school. Meetings are held termly, TAPPAS 1 plan support and interventions for individual children. TAPPAS 2 for the school cluster to discuss and find solutions with agencies. TAPPAS 3 workshops are held for families to consult with professionals for support and advice. Dunhill, Elliott and Shaw (2009, p. 20) believe it is essential for professionals, families and children to express opinions freely, ensuring everyone is heard and their perspectives considered.
Bronfenbrenner “sees the world in which the child grows up as having a major influence on their development” (Bates, 2019, p. 194). Family, friends, teachers, health care professionals and culture all influence the child and their relationships with each other. Bronfenbrenner strongly believed that a positive relationship between home and school would help with feelings of anxiousness at transitions, promote interaction with families needing support and encouragement to celebrate achievements. School A has an open-door policy believing “that immediate and sensitive communication is the key to good relationships” (Gelliswick VC Primary, 2024). Vygotsky claims “The child operating at a level of actual development; with the support of another they can operate at a higher level” (Goddard and Walton, 2012, p. 137). Promoting social learning and inclusion “Students articulating ideas without fear of embarrassment about being wrong, and giving each other mutual support” (Wearmouth, 2023). At school A to support a visually impaired child participate in a phonic session, large, textured lettering on contrasting material was used for all children. Stimulating the sense of touch, promoting an opportunity to discuss and explore independently “A dynamic culture of enquiry, collaboration, innovation and exploration for all members of the school community” (Gelliswick VC Primary, 2024).
[bookmark: _Int_NYl0iNMZ]The social model used in schools respect and value the child's wishes. This child centred approach supports Article 12 of the United Nations Convention of Rights of the Child (Save the Children, 2022). The Salamanca Statement (1994) revealed inclusiveness in schools can dismiss discrimination, achieving cost-effective education for all (Centre for Studies on Inclusive Education, 2024). This statement also supports Article 23 of the United Nations Convention of Rights of the Child (Save the Children, 2022). Maslow believed that children need to feel they belong, are accepted and valued. It is then they begin to learn (Goddard and Walton, 2012, p. 86).
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Element 3 
Explore and summarise the additional learning needs of a pupil using a person centred planning approach. 
(Based upon Section 1C IDP : Profile (About me) 
and
 2A IDP : Description of the child or young person’s additional learning needs (ALN))

	
Section 1C: Profile (About me)

	

• What is important to the learner
· My Mum and Dad
· Superhero dressing up
· Marble Run
· Playdough
· Throwing in the basketball
· Jigsaws
· Number games
· Bikes outside
· Now and next board
· Choosing a friend for the sensory room
· My teddies
· Bucket Time lights
· Storybooks

• What is important for the learner
· 1:1 support each morning to help me:  (3hrs part-time nursery p.m.)
· Keep safe
· To take turns and share
· To make friends
· To have my communication board 
· To use my now and next board
· To keep my routine
· To use deep pressure when I feel overloaded, weighted blanket, pushing through rollers
· To help regulate my feeling and notice changes early
· For all staff to follow the same script
· To lead me to my calm space when I feel dysregulated


• What is working and should be built on
· 1:1 support at key times, transition from early morning routine to toothbrushing, carpet time, using fidget toys or playdough to aid concentration
· Now and next board, with photographs 
· Using rhyme bag and puppets, likes choosing from the bag and joining in
· Thoroughly enjoys bucket time
· Using simple language 
· 1:1 supporting language during activities/playing, stepping in/out and monitoring emotions
· Strict home routine, sleeps well and has a healthy appetite 

• What is not working and needs to change.
· Child A has made huge progress in use of language, learning to read and enjoys working with numbers. When it was Child A’s birthday, the teacher requested the choice of another child to be a special helper. Child A stared back, not understanding what was being asked. The teacher asked again using simpler language. Child A quickly became frustrated and was supported to choose.
·  Without support Child A can become frustrated, shouting, throwing objects at hand, tipping furniture, hitting, kicking children and staff. 



	Section 2A: Description of the child or young person’s additional learning needs (ALN)

	
Cognition and Learning







Communication and Interaction
· Language is delayed
· Constant support required to communicate Child A’s needs
· Visual supports always needed
· Child A is starting to use single words when labelling objects
· Child A has not engaged with sign language
· Finds transitions difficult
· Will be led by the hand

Sensory and/or Physical
· Child A is very sensory to touch
· Likes to use deep pressure and will seek it from adults and objects
· Needs constant supervision

Behaviour, Emotional and social development
· Child A is disengaged, flitting from activities
· Becomes frustrated when an activity or game does not go the way Child A intended
· Requires adult support to focus
· When feeling frustrated, will hit, kick, or attempt bite staff, throw objects, upturn furniture and will try to get out of classroom





Element 4 
Discuss the potential support provided to your chosen pupil (utilising the key principles, approaches and policies that guide inclusive practice).
Based upon Section 2B IDP : Description and delivery of the child or young person’s additional learning provision (ALP)

I have provided 4 section boxes in this template 2B1, 2B2, 2B3, 2B4. 
This will provide space for 4 ALPs

If you require more, copy and paste the section box as needed – each ALP should be contained in its’ own individual section box. 

n.b. Each section box contains 858 title words – these do not count towards your word count for this element



	[bookmark: _GoBack]Section 2B1: Description and delivery of the child or young person’s additional learning provision (ALN)

	2B1.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	I will be able to communicate my needs using my speech, signs, visual aids and real objects I have been given, to express my needs and be understood by my teachers and peers.

	2B1.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B1.3) Should the ALP be provided in Welsh?
	2B1.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B1.5) Start date:
	2B1.6) End / Review date:

	· 1:1 support provided for 15 hours 
· Constant supervision for safety of Child A and others
· Use of simple language always, with clear instructions and choices, especially during small group activities and intensive interventions
· Speech and Language therapy (daily, to be regularly reviewed)
· Bucket Time (daily)
· Positive Modelling by the adult to develop language. Also, social, emotional and behavioural skills (always)
· Visual Timetable/Now and Next (always)

	 No
	Health and Education
	4/11/24
	21/1/25

	2B1.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Child A has significantly greater difficulty than that of his peers

	Section 2B2: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B2.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	I will be able to interact for 5 minutes with other children, using adult support, to play develop my social skills.

	2B2.2) ALP to be provided:

· 1:1 support to be provided for 15 hrs
· Constant supervision for the safety of Child A and others 
· Simple Language always, clear instructions and choices available
· Speech and Language Therapy (daily, to be reviewed regularly)
· Small group activities to develop communication, social, emotional and behavioural skills with others (daily)
· Bucket Time (daily)
· Visual timetable/Now and Next board (always)

This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B2.3) Should the ALP be provided in Welsh?
	2B2.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B2.5) Start date:

	2B2.6) End / Review date:



	
	No
	Health and Education
	4/11/24
	21/1/25

	2B2.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	

	Section 2B3: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B3.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	Encourage Child A to develop deep pressure techniques to relieve feelings of frustration.

	2B3.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B3.3) Should the ALP be provided in Welsh?
	2B3.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B3.5) Start date:
	2B3.6) End / Review date:

	1:1 support provided for 15 hrs
· Constant supervision for the safety of child A and others
· Daily activities for the use of heavy work, lifting crates and tyres in loose parts, as part of a game. Always choosing a friend and following a timetable of which activity each day. Following an early morning routine to settle and relieve stress.
· Using large construction outside.
· Lifting and arranging large soft play area.
· These activities help Child A to regulate his emotions.
	No
	Education
	4/11/24
	21/1/25

	2B3.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	

	Section 2B4: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B4.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	To help Child A develop techniques to self-regulate and use words to help to express emotions

	2B4.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B4.3) Should the ALP be provided in Welsh?
	2B4.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B4.5) Start date:
	2B4.6) End / Review date:

	· 1:1 support provided for 15 hrs
· Constant supervision to keep Child A safe and other children (always)
· As part of Child A’s daily routine all staff should be using emotional coaching to build relationships in a positive and nurturing environment.
· Use of calm down tent with fidget bag when required.
· Modelling of emotional language to encourage Child A to use to regulate oneself.
	 No
	Education
	4/11/24
	21/1/25

	2B4.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
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Definition
Attention Deficit Hyperactivity Disorder is
a condition that can affect a child's
behaviour in two ways. Inattentiveness, the
ability to focus and concentrate. Also
‘symptoms of hyperactivity and
impulsiveness (NHS.UK, 2021).
ADHD can run in families. It is linked with
low birth weight, smoking or drinking
during pregnancy, or the misuse of opioids.
It is more common in boys than girls and
can affect 1 in 30 students. It is harder to
detect in girls as it presents more impulsive

and hyperactive tendencies (ADHD
Foundation, zms)

How Does ADHD Present Does ADHD Present
In School
Tnattentiveness

+ Short attention span easily distracted

- Difficulty listening and following
I instructons

+ Appearing forgetful and loosing
things
- Disliking mentally stimulating activities

Hyperactivity and Impulsiveness
- Fidgeting. tapping. squirming
- Difficulty sittng for periods of time
- Running or climbing, being unsafe
- Constantly active
- Talking excessively
- Difficulty waiting their tum
k - Interrupts often
(ADHD UK, 2020)

oy

Policy
Early identification of ALN ensure success and an
opportunity to have an education that meets their
individual needs  The Additional Learning Needs Code
For Wales , 2021).

Best Practice
With understanding and specific tailoring of strategies, young minds can
thrive to reach their full potential ( The ADHD Centre, 2023).

+ A structured environment with closely followed routines. Supported

with visual time- table and/or now and next board. Creating
‘predictability and reducing stress
- Multi-sensory leaming activities using visual aids, tactile, interactive
tools and kinaesthetic movement enhances effective learning for all
children (Goddard and Walton, 2012, p. 61).
+ Set achievable tasks in short, agreed times. Ensuring success and
alleviating frustration.
* Sit near the front with a class friend, to help to reinforce instruction
and promote social interaction.
- Give immediate praise and rewards when good choices are made
‘using stickers, dojos, certificates (Gelliswick Behavious Policy,
2024)
- Build in rest breaks, a short physical activity, helping to set out
equipment needed for a task or beakers and plates for snack time will
‘help to manage excess energy and need for movement (Webster-
Stratton. 2006, p. 201).

Theories
Bowlby's attachment theory suggests the relationship formed in the first five.
years between care giver and child are vitally important for the the child to
feel emotionally secure. Without this secure attachment the child may
display depression, ageression and have difficulty forming relationships
(Bates, 2019, pp. 188-189).

Skinner's operant conditioning theory believes children leam from positive
responses and rewards. He believed positive reinforcement had a far lasting
effect and negative reinforcement, with loss of privileges would discourage
poor choices (Bates, 2019, pp. 34-35)

Maslow Hiegachy of Needs theory claim children cannot progress if their
basic physical needs are not first met. They may then move onto feeling
secure, have a sense of belonging and acceptance. This will meet feelings of
value and build self- esteem. Once these areas are met, the child is ready to
eam and become more independent (Goddard and Walton, 2012, pp.§5-36)





