The Journey of a Child with Additional Needs and Their Experiences of Inclusion in Comparison to Official Policy and Guidelines.

This case study will be undertaken in School A, a mainstream, English-medium primary school, situated in an area of high social deprivation with a large prevalence of social housing on the outskirts of a large city.  School A has 300 pupils on roll. 
The purpose of this case study is to research and discuss the policies, practices and approaches that guide the provision of inclusive education and discuss how these compare with the actual support provided to Child A.
Child A is a nine-year-old male currently studying in year 5 at primary school.  From an early age, Child A displayed behaviours and characteristics that contrasted with those of his peers and was much slower in reaching the expected developmental milestones such as crawling, walking and speech.  This had initially been noticed by his mother.  Consequently, at the age of 2, a health visitor noted during a routine visit that his communication skills were significantly delayed.  The child was then referred to Stepping Stones, a local charity that provides services for pre-school children with a diagnosed or suspected disability.  It was through the charity that access to Speech Therapy sessions was then made possible.
Once Child A entered the school system it became apparent that further intervention would be required in supporting his needs.  His behaviour included inappropriate shouting, poor co-ordination, an inability to share toys and a propensity to become fixated on a toy or subject.  He displayed a worrying tendency to become aggressive towards peers and school staff, with many incidents of biting reported in Nursery class.  It is acknowledged that early behavioural intervention is a critical factor in the course and eventual outcome of Autism Spectrum Disorders (ASDs) (Wilkinson, 2010), and so, as a result of these concerns, the Special Educational Needs Coordinator (SENCo) at School A began to liaise with the parents and teachers of Child A in order to support and identify intervention strategies. The Children and Families Act (2014) states that schools must appoint a qualified teacher for the role of SENCo who is required to attain a National Award in Special Education within three years of appointment.  The SENCo is crucial to the support of additional needs in an Early Years’ setting and has the responsibility to oversee the day-to-day operation of the schools’ Special Educational Needs (SEN) policy (Ruttle, 2014).  Child A was referred to the Child and Adolescent Mental Health Services (CAMHS); the National Health Service department that offers assessment and treatment for young people with behavioural, emotional or mental health difficulties (NHS, 2017).  The CAMHS team generated a referral to a speciality doctor for a possible Attention Deficit Hyperactivity Disorder (ADHD) diagnosis; unfortunately, almost six years later, the family are yet to receive an ASD (Autistic Spectrum Disorder) diagnosis.  

School A sets out in its School Inclusion Policy that its aim is to remove barriers to participation and learning that can obstruct the progress of pupils, and to nurture an inclusive environment.  Children with a disability or an additional need are provided with full access to all areas of learning (Gibbard, 2018). The school ethos is in line with the social model of disability, whereby societal and environmental factors are believed to be the barriers to eliminating disability and need to be changed (Anastasiou & Kauffman, 2013).  This is supported by the Special Educational Needs Code of Practice for Wales, which details that: Children with special needs should have their needs met in mainstream education (wherever possible) with both the parents’ and child’s views considered, and that full access to a broad and balanced curriculum should be offered wherever relevant (2013).  
The 1978 Warnock Report was an expansive enquiry into special education which visualised lifelong inclusion and a duty to include children with a special educational need in mainstream education, moving away from the idea that those with additional needs were ineducable (Webster, 2018). More recently, in 1994, the United Nations Educational Scientific and Cultural Organization (UNESCO) agreed a new statement regarding the education of disabled children, calling for inclusion and the principle that all schools should accommodate all children, regardless of their condition.  The Salamanca Statement (1994) calls on the international community to embrace an inclusive approach, stipulating that mainstream education is the best environment to combat discrimination (Centre for Studies on Inclusive Education, 2018).  Maslow’s Hierarchy of Needs (1943) states that learners cannot progress to higher levels of needs, such as self-belief and belonging, until they have progressed through the basic lower order needs, such as food, warmth and freedom from fear.   These reports have paved the way for Welsh Government guidelines and school inclusion policies, ensuring that higher orders of needs can be attained by all pupils through making a commitment that learners will be accepted by peers, respected by school staff, are able to gain a sense of pride in their achievements and feel that they can fulfil their full potential (Bates, 2019).

To support the class teacher in School A, the provision was made for a Teaching Assistant (TA) to help Child A. This was recommended in his Statement of Special Educational Needs upon a statutory assessment by the Local Authority. The Statement sets out the needs of the child, and the specialist help and provision that will be required to meet those needs (National Autistic Society, 2018).  Medical experts are called upon to provide evidence and professional opinions within the statement, and for this purpose Child A was assessed by a speciality doctor in community paediatrics.  The speciality doctor would offer medical advice and diagnosis (if applicable) as evidence for the proposed statement.  An Educational Psychologist was also approached to provide professional input; in this case this was arranged by School A through the SENCo.  Educational Psychologists work within Local Authorities to support schools in all children’s experiences of learning.  They are expertly trained in Psychology and Child Development, and provide advice and training on how to help the child learn and develop by assessing the child (often at school) (Enquire, 2017).  The assessment of Child A was undertaken during several visits to the school, in which teachers were referred to, the child was spoken to and observed in class, and his schoolwork was analysed.  The author believes the parents were involved in discussions and fully cooperated in every step of this thorough approach towards helping to determine the needs of their child.

While still in Foundation Phase, Child A’s motor skills were observed to not be progressing as expected. He was unable to feed and dress himself properly, and his handwriting was not developing in line with that of his peers.  Hypermobility was diagnosed by the family GP, who arranged for Child A to be seen by an Occupational Therapist.  Hypermobility affects motor control. As the joints are less stable, poor pencil grip and leg weakness can both be symptoms, with the sufferer’s ability to walk, run and climb stairs affected (Versfeld, nd).  Child A’s symptoms are manifested in this manner exactly.  The Occupational Therapist advised strategies to help Child A strengthen his joints.  Regular, low impact exercise (such as walking and swimming) was encouraged, with inactivity strongly discouraged (Lincolnshire Community Health Service NHS, nd).  Interventions in class were adopted to help the child overcome these difficulties; a pencil grip was made available with the use of chunky pencils and pens that are easier to grip, and for physical education (PE) sessions a timer was implemented to indicate periods of rest, so as not to place too much stress on the joints.

The change of environment brought about by Child A’s progression to Key Stage 2 created some new challenges.  Unlike in Foundation Phase, in Key Stage 2 the expectation is that the child spends more time at their desk.  This is something that Child A finds difficult due to hypermobility issues and the inability to concentrate for long periods.  As a result, stimming became more prevalent in his behaviour.  Child A would pace at the rear of the class, flapping his hands repetitively.  ‘Stimming’ is the display of repetitive motor movements which are characterised as a core feature in the diagnosis of autism (Kapp et al, 2019).  Stimming is harmless, ritualistic behaviour which children with ASD find reassuring and relaxing (Attfield & Morgan, 2007).  At this point in time the author also observed that Child A was becoming more aware of the difference in his ability in comparison to his peers and would often leave the classroom, visibly frustrated.  These episodes could be unsettling for his classmates and led to Child A becoming increasingly socially withdrawn.  It was identified that further Intervention measures needed to be implemented. Susan Wallace defines ‘intervention’ as a strategy to accelerate the learning of a pupil involving a change of approach or new practice (2015).  The seating position of pupils in class was changed. Child A was repositioned at the rear of the class, where there would be ample space for movement and episodes of stimming.  He could use a privacy screen while completing schoolwork to ease his feeling of self-consciousness, and timers were introduced to indicate learning sessions and rest time. A reward chart was created using his favourite theme of aeroplanes, which required that six pieces of learning be completed every day in order to gain “reward time” for a period of 20 minutes at the end of each day.  This created the opportunity for the “reward time” to be utilised as “social time”, in which he could pick two different classmates every day with whom to play educational games and thus improve his social skills.  The use of group activities can be a constructive tool in allowing children to work together on activities that have a positive social impact, and can help cognition (Dyspraxia Foundation, 2020).  These changes had a considerable impact on Child A.  From very early on, the positive social impact became evident and at playtimes he was benefitting from being included in a wider social circle.  Motivated by the reward chart he was able to complete his learning targets daily and in privacy using the screen, while profiting from a considerably less stressful learning environment.  This progress has been monitored and discussed in his annual reviews with the SENCo, teachers, TA and parents, with improvements documented year-on-year.  The outcome of these is that Child A is expected to continue to successfully thrive in the mainstream environment until the end of his primary education journey.

In conclusion, the author feels that despite Child A residing in a disadvantaged area, he was fortunate to have received outside intervention at a very early age via his local Health Visitor.  This ensured that he could benefit from pre-school support via the charity, Stepping Stones, which in turn enabled the provision of a speech therapist.  This external help has been described by his parents as invaluable in preparing him cognitively and socially for primary education, as has the continued positive relationship between his parents, outside agencies and the school.  Child A had the opportunity to access mainstream education as set out in the Special Educational Needs Code of Practice for Wales as a direct result of the Warnock Report.  Furthermore, the provision of a SENCo facilitated through the Children and Families Act 2014, as well as the commitment of the school to the Social Model of disability, indicate that Child A was placed in an environment that was committed to adapting itself to nurture his progression in an inclusive environment.  An early diagnosis of hypermobility led to the provision of interventions that can help with managing the condition, that in turn enable the child to cope with the physical demands of the school day.  Unfortunately, the progression into Key Stage 2 presented some challenges; the significant change proved traumatic and that triggered stimming and episodes of frustration that were disruptive and unsettling for the class.  This could have been avoided with transition-preparation prior to leaving Foundation Phase.  Previous research has shown that using individualized, high impact transition practices can have a positive impact on the child socially, educationally and in terms of academic achievement (Fontil, et al, 2019).  The school, however, was able to identify these issues early, enabling the implementation of further interventions in class. Additional equipment such as privacy screens and reward charts began to be used, with the aim of attaining social time as a reward for achieving daily goals. These new routines resulted in Child A becoming settled in Key Stage 2, and once again on the path to realising his full potential as stated in Maslow’s Hierarchy of Needs.  
As we have seen in the case of Child A, the current system of SEN support can be complex and outdated, based on a model more than 30 years old with interventions often ineffective or used too late.  The implementation of the Additional Learning Needs and Education Tribunal (Wales) Act, coming into force in 2020 aims to simplify the system, making it clear and consistent, focusing on better collaboration between agencies whilst encouraging the participation of the child and their own views (Gov.Wales, 2018).  It is the conception and implementation of these new measures that can provide an improved educational experience for children in Wales for generations to come.




References

Anastasiou, D. & Kauffman, J. (2013) The Social Model of Disability: Dichotomy between Impairment and Disability. Journalmof Medicine and Philosophy, 38(4), pp. 441-459.
Attfield, E. & Morgan, H. (2007) Living with Autistic Spectrum Disorders. London: SAGE.
Bates, B. (2019) Learning Theories Simplified. 2nd ed. London: SAGE.
Centre for Studies on Inclusive Education. (2018) CSIE. [Online] 
Available at: http://www.csie.org.uk/inclusion/unesco-salamanca.shtml#:~:text=%20The%20UNESCO%20Salamanca%20Statement%20%201%20Education,teaching%20from%20which%20all%20children%20can...%20More%20
[Accessed 3 September 2020].
Dyspraxia Foundation. (2020) Dyspraxia Foundation.Org. [Online] 
Available at: https://dyspraxiafoundation.org.uk/dyspraxia-children/classroom-guidelines-schools-teachers/
[Accessed 19 August 2020].
Enquire. (2017) What is Their Role? Educational Psychologists. [Online] 
Available at: https://enquire.org.uk/asl/whats-role-educational-psychologists/#:~:text=What%20is%20the%20role%20of%20an%20educational%20psychologist%3F,authority%20to%20improve%20all%20children%E2%80%99s%20experiences%20of%20learning.
[Accessed 11 August 2020].
Fontil, L. et al. (2019) From early intervention to elementary school: A survey of transition support practices for children with autism spectrum disorders. Research in Developmental Disabilities, Volume 88, pp. 30-41.
Gibbard, F. (2018) Gors Community School. [Online] 
Available at: https://primarysite-prod-sorted.s3.amazonaws.com/gors-community-primary-school/UploadedDocument/6b5d2131a5064941979eb2ee39abad45/inclusion-policy-2018.pdf
[Accessed 11 August 2020].
Gov.Wales. (2018) Additional Learning Needs and Education Tribunal (Wales) Act. [Online] 
Available at: https://gov.wales/sites/default/files/publications/2018-04/additional-learning-needs-and-education-tribunal-wales-act-2018-explanatory-memorandum.pdf
[Accessed 1 September 2020].
Kapp, K. et al. (2019) People should be allowed to do what they like’: Autistic adults’ views and experiences of stimming. Autism, 23(7), pp. 1782-1792.

Lincolnshire Community Health Service (NHS). (nd) Hypermobility - Occupational Therapy Advice. [Online] 
Available at: https://www.lincolnshirecommunityhealthservices.nhs.uk/application/files/9915/0573/8128/OT-General-advice-hypermobility.pdf#:~:text=Hypermobility%20-%20Occupational%20Therapy%20Advice%20If%20your%20child,can%20cause%20some%20of%20the%20di%CB%9Cculties%20l
[Accessed 16 August 2020].
National Autistic Society. (2018) National Autistic Society. [Online] 
Available at: https://www.autism.org.uk/about/in-education/extra-help-in-school/wales/sen-statements.aspx
[Accessed 11 August 2020].
NHS. (2017) CAMHS. [Online] 
Available at: https://camhs.elft.nhs.uk/
[Accessed 3 September 2020].
Ruttle, K. (2014) Inclusion Fix. Nottinghamshire: TTS Group.
Versfeld, P., nd. Skills for Action. [Online] 
Available at: http://skillsforaction.com/focus-joint-hypermobility
[Accessed 16 August 2020].
Wallace, S. (2015) A Dictionary of Education. 2nd ed. London: Oxford.
Webster, R. (2018) Tes Online. [Online] 
Available at: https://www.tes.com/news/why-warnock-report-still-matters-today
[Accessed 1 September 2020].
Welsh Assembly Government. (2013) Special Educational Needs Code of Practice for Wales, Cardiff: Welsh Assembly Government.
Wilkinson, A. (2010) A Best Practice Guide to Assesment and Interventon for Autism and Asperger Syndrome in Schools. London: Jessica Kingsley Publishers.



 







