This report is going to reflect on a teaching experience where I have worked with someone who has dyslexia. I am going to document some of the existing research into dyslexia and use the Gibbs reflective cycle (Gibbs, G. 1988). to reflect on this experience. 
I have worked with many individuals within my role, and this has included working with those who have additional learning needs. These can range from those with attention deficit hyperactivity disorder (ADHD), autism and dyslexia. Many of these conditions are categorised as a disability and therefore included within the Equality Act 2010. The act defines a disability as ‘a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities’ (Gov.uk, 2004). Therefore, it is a lawful requirement for organisations to not discriminate against individuals who have conditions like those noted above and a requirement for adjustments to be implemented provided they are reasonable. If organisations do not comply with the law, they maybe required to pay large sums of money within employment tribunals and morally should support their staff. 
Additionally, within my organisation, there is an ongoing pledge set out by our chief officers for us to be representative of the communities in which we serve and means we actively aim to recruit those who have additional learning needs such as dyslexia. However, even if this pledge did not exist, it has been documented by Knight 2018, that approximately 5-10% of the overall population have dyslexia meaning the likelihood of me working with someone with dyslexia is high. 
Whilst working within learning and development within my organisation, I supported an individual who was significantly impacted by dyslexia and recently joined the police service. It is not easy to just define someone as dyslexic as there are many different definitions within academic literature. A report was conducted by the Welsh government and found 11 different definitions of dyslexia consisting of different elements. One element however that was constant throughout, was relating to individuals having challenges with literacy (Caravolas, et al 2012). 
The British Dyslexia Association have adopted the definition that it is a ‘learning difficulty’ affecting skills linked to ‘fluent word reading and spelling’. It further defines persons with dyslexia having difficulties with ‘verbal memory and processing skills’ as well as issues with motor co-ordination, concentration and personal organisation (British Dyslexia Association, 2010). Using this definition and relating it back to the student I was supporting, it was clear they had some of the traits mentioned above. When speaking to the student over a period of time, you could observe their concentration deteriorating as they became less responsive as time went on. Furthermore, they were a lot slower than others when it came to processing information and documenting it on the relevant systems. This became evident when they kept asking questions around topics we had already discussed not too long ago. 
[bookmark: _Hlk183450837]It has been suggested that dyslexia is based off an continuum with individuals being impacted differently (British Dyslexia Association, 2010; Riddick, 2001). Furthermore, it has also been noted that dyslexic individuals also have difficulties with visual and auditory processing and can impact persons with a range of different intellectual abilities (British Dyslexia Association, 2010). As someone who also has dyslexia, I was conscious of the above in that individuals are impacted differently and made an effort to not predetermine what might be best for this student without first speaking to them personally. 
The causes of dyslexia are also widely disputed but has been documented by the American Brain Foundation as being linked to inherited genes and other factors such as premature birth, low birth weight or ‘being exposed to substances during gestation’ impacting the development of the brain (American Brain Foundation, 2024). However, it has been noted that the specifics of these are unclear but that dyslexia is linked to brain structure. Reading and information processing are very complex processes within the brain and dyslexia could be linked to small variations in how information is moved between regions of the brain, across the left hemisphere of the brain (American Brain Foundation, 2024).
There is no ‘cure’ as such for dyslexia and no ‘medical intervention’ is required (American Brain Foundation, 2024). However, to overcome the challenges it has been documented that alterations in teaching styles and methods of learning can be incorporated to meet the individuals needs MacCullagh et al., (2017); Moojen et al., (2020); Richardson, (2021). This was something that I was keen to incorporate to support this student. Moreover, it has also been documented that an individual may develop their own coping strategies to help overcome the difficulties they experience and it is important to empower individuals so they address their own needs (Collins & Wolter, 2018). Therefore, as soon as I spoke to the student on a 1 to 1 basis, I discussed if they have any strategies or prefer any particular method of learning. 
This was important as if an individual’s needs are not met, as well as potentially being discriminatory, it can be detrimental and lead to psychological and emotional problems (Potard et al., 2022). This can include low confidence levels and anxiety when faced with activities such as reading and writing  (Moojen et al., 2020). 
To support individuals with dyslexia, it requires collaborative working between the individual, and colleagues as well as other holistic approaches that is specific to that person (Knight et al; 2024; Wagner et al., 2020). Offering interventions early is also important as it will allow the individual to better understand and adapt their learning in the future meaning the difficulties arising from dyslexia are minimised and the psychological impacts are also minimised (Fallon & Katz, 2020). From this, the student needs to consider what works best for them and may consist of read/writing software or extra time to complete tasks. By working with the organisation, it can be ensured that these adjustments are put in place (Olofsson et al., 2012). 
However, prior to speaking to the student 1 to 1, I found it challenging to determine how to bring up this subject with the individual as they appeared to demonstrate a limited understanding of dyslexia. But the student was starting to fail within their assessments, and it was reaching a point where they risked being removed from the course due to being unable to pass. Therefore, I have taken it upon myself to discuss with the student during a 1 to 1 about the possible reasons for their underperformance and identify where/why they are struggling. They would take an incredibly long time to complete tasks, and the student was unable to provide a rationale for why they this was happening. 
I soon discovered that they were not sure what dyslexia was, nor had they ever been diagnosed with it; even though they were displaying signs. The individual was an older person who had not been exposed to any testing whilst in school or college and maybe linked to the formal processes to recognise dyslexia not being undertaken prior to 1984 in the United Kingdom (London, K.C. 2023). 
Due to lack of recognition prior in the 1980’s, for this generation dyslexia was rather unknown and I was required to provide an element of education to my student around what dyslexia is and how it impacts persons. To aid me in this, I went away and conducted my own research as I was surprised on how little they knew about it, and I wanted to provide the most accurate information about what dyslexia is. I was conscious about only giving my student information for how dyslexia affects me as I appreciated everyone is impacted differently. 
After explaining what dyslexia was and completing additional research, I advised the student to consider if this is what was impacting them and would they be forthcoming for an assessment. I have explained the types of reasonable adjustments and coping strategies that can be incorporated into the role they will be undertaking, and by getting a formal diagnosis, they will have access to a lot more support. 
My organisation was providing dyslexia screening, and I asked if my student wishes to undertake this to which they agreed. I have allowed time within our timetable for them to complete the screening and resulted in them being diagnosed with dyslexia. From this they were then advised to apply to access to work which is a government led scheme that provides reasonable adjustments such as reading software. It was then agreed for time to be allowed for this student to complete the relevant applications forms and have a needs assessment meeting. A report was then created which noted all the adjustments the individual was entitled too, and this included additional time (25%) to complete written tasks. 
Therefore, when moving forward I have ensured this student is protected and given time to complete relevant tasks and with the consent of the student, notified our supervisors. Furthermore, the student was provided with software that needed to be downloaded onto their system which would aid them with their work such as a read/write software. Due to the security settings on their computer, the software could not just be uploaded to the computer and that only our IT department were able to resolve this issue. Therefore, I have put the student in contact with the relevant persons to install these programs and then made their supervisors aware of the training dates to which the student needed to attend so they could use the new software to the best of their ability. 
As the student moved through their program, I continued to work with them in a mentoring capacity providing advice and guidance on how to overcome challenges. I had regular 1 to 1’s with them where I reviewed their work and provided timely feedback which was constructive in nature. As a reasonable adjustment it was agreed with HR that the student’s probation was extended to allow them to achieve what they needed too. However, the students wages was based on incremental growth in years of service, and it was stipulated that they needed to have completed their probation before they can have this increase in pay. I have met with HR and discussed this matter, and it was agreed that it would be discriminatory to withhold the pay increments the student was entitled to due to their disability. 
Furthermore, as the student progressed through their program, a new piece of software was introduced within my organisation which provided electronic overlays. These overlays work by helping an individual with visual stress when reading and often associated with dyslexia (Crossbow Education, 2024). Therefore, I have made sure the student is offered this software on their laptop so they can use as and when they like as part of further reasonable adjustments. 
Evaluating this experience, I believe the support the student was offered, helped them achieve what they needed to. However, with the benefit of hindsight, I would approach the student sooner to discuss this matter rather than allowing them to continue to struggle and risked being removed from the program due to failures. Furthermore, due to the time it has taken for the relevant assessments and adjustments to be made, it meant that the student fell behind their colleagues and risked having their pay increments withheld. Even though this was resolve, I can only imagine this prospect added anxiety to the student and risked impacting their mental health. This could have been avoided if earlier intervention was provided. Analysing why it has taken so long for this to be addressed; I believe is due to a lack of awareness from staff within my department about the condition and how to identify it. Furthermore, I think my team have been unsure on how to approach this difficult subject with the individual and is something that I found personally as I did not want to offender them. Once the process was underway and the support was being provided, the student’s performance improved. Moving forward now, I have agreed to provide inputs to our team on dyslexia to prevent this scenario repeating itself. Furthermore, I have linked in with our disability network and wellbeing team to review our processes and establish how we can streamline them in future to prevent unnecessary delays in support for the students. 
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