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[bookmark: _Toc339581868]Introduction
I currently teach in a special school which serves the whole of a county in South Wales. There are 110 pupils in the school with varying needs, ranging from Profound and Multiple Learning Difficulties (PMLD), Autism Spectrum Disorder (ASD) and Global Developmental Delay (GDD).  All of the children in the school have a Statement of Educational Needs (SEN) or Individual Development Plan (IDP) and therefore, they have an Individual Education Plan (IEP) with targets that are specific to their needs and development. Many of the pupils have a Personal Behaviour Support Plan (PBSP) which is a document agreed by parents and lists strategies to be used in order to support pupils with their behaviour. 
My class currently consists of seven pupils in Nursery to Year 3.  The pupils’ needs range from ASD to those with medical needs such as cerebral palsy, epilepsy and Cri-du-Chat Syndrome (CDCS). There are three boys in my class and four girls. All pupils have access to a Speech and Language Therapist (SALT). Four pupils are seen weekly by the physiotherapy team and all the pupils have access to Occupational Therapists (O.T) when required and this input can vary from sensory input strategies to support with equipment, such as work chairs. Some of the children require access to specialist equipment such as standers and specialist chairs. These are needed not only to support the pupils’ physiotherapy needs but also to enable them to access the curriculum. 
The pupil I have chosen to focus on for this assignment has a condition called Cri-du-Chat Syndrome (CDCS). For the purposes of this assignment I will use the pseudonym Menna, in order to protect her identity. I aim to highlight the challenges faced by those with CDCS as well as reviewing the literature surrounding the syndrome. Through analysis of the literature and my practice I plan to implement a series of recommendations. These recommendations will aim to address some of the drawbacks to my current teaching practice and teaching methods, in order to support Menna in meeting her targets and making improvement across key areas such as communication, motor skills and independence skills. Throughout the assignment, Portfolio documents will be referred to, ranging from Document A to Document F.






[bookmark: _Toc312333960]Case Study
For the purposes of this assignment I have chosen a pupil, Menna, who has the condition cri-du-chat syndrome (CDCS). I have taught Menna since 2020 and when she first joined my class, I was unable to find a great deal of information about CDCS that was current and up-to-date. Furthermore, there is even less information available to parents and professionals who do not have access to online journals and articles.  I am therefore hoping to bridge that gap by researching the condition, the challenges that those with CDCS face in terms of their development and how best to support them. Whilst I understand Menna and her individual needs, I hope to find research that will support my professional understanding and any strategies I may be able to implement in terms of my planning, assessment and practice in order to support her education further. 
Menna is a vibrant, happy and engaging little girl but she does face daily challenges caused by CDCS. For example, Menna has communication and language difficulties and requires input from a Speech and Language Therapist (SALT). She has a programme which has been created by SALT (Document G) and the targets are then incorporated into her Individual Education Plan (IEP – Document F) Whilst Menna is non-verbal, she does use a range of methods to communicate, such as gesture, objects, pictures and switches. For example, Menna is learning to exchange a picture of something she wants for the real item, such as a favourite doll (Document A). This is known as the Picture Exchange Communication System (PECS). It is crucial that these skills are practiced daily both at home and at school in order to develop her expressive and receptive skills. Whilst Menna has difficulty with her expressive language skills, observation and assessment suggest that her receptive skills are more advanced, as she can understand simple instructions, for example, ‘Menna, stand.’ In order to develop Menna’s communication and social skills, she is currently working towards using a switch to greet those she sees when transitioning around school (Document B). Menna also uses switches across the curriculum which will be discussed further on. 
Some children with CDCS may have difficulty feeding (Cornish et al., 2003), which is true in Menna’s case. Whist she is able to eat orally she does require her food be of a certain consistency and any liquid to be thickened, requiring us to follow a strict feeding plan from her SALT. She also has a gastrostomy so she can safely be given medicine and water throughout the day, ensuring her medical and nutritional needs are met. A gastrostomy is inserted into the stomach through an opening in the skin and allows food, water and medication to be inserted directly into the stomach using a syringe (Great Ormond Street Hospital, 2023). Once again, she has a strict plan from her dietician that needs to be adhered to. 
Menna has difficulty with her self-care and depends on adult support for all of her personal care needs, such as washing and toileting.  Whilst Menna also requires support to dress and undress, she is beginning to help, for example, when being supported to put on her shoes. If an adult taps the foot required, she will lift it in order to allow the adult to put it on her. The same goes for her legs and arms and these are skills which require practice on a daily basis. Both parents and school have been given advice regarding these skills by an organisation called Cerebral Palsy Cymru (Document E). It is crucial that we follow this advice and ensure Menna has the opportunity to practice these skills daily, in order to develop her independence. 
The difficulties Menna experiences in relation to her self-care are closely linked to her poor gross and fine motor skills. As a result, Menna has to use a range of specialist equipment in order to develop her gross motor skills but also to allow her to access  the curriculum. For example, Menna has to use a standing frame daily (Document C) for up to an hour. This is to encourage her to weight bear through her legs in order to make them stronger. This will then support her ability to stand and hopefully in time, her ability to walk.
In order to support and maintain her posture throughout the day and also allow her to access the curriculum, Menna has access to two specialised chairs (Document D). These provide Menna with opportunities to practice her physiotherapy programme as well as allow her to access the curriculum and the ability to transition safely to different areas of school. Whilst it is essential that Menna has access to this equipment, advice from physiotherapy practitioners does conflict with SALT as well as manual handling practices. For example, we are advised to use Menna’s green chair at all times other than during transition. This would include meal-times, however, this goes against advice from SALT. The chair is low to the ground and would result in a member of staff looking down on Menna during meal-times, whereas SALT advice is that we are eye-level with the learner. In order to be eye-level a member of staff would need to sit on the floor, which is contradictory to manual handling practices. Therefore, it is important to take all of these factors into consideration and balance the need to follow programmes, whilst also taking into account other important factors. 
Menna does display some behaviour which is typical of those with CDCS, such as self-injurous behaviour, sleep issues and hyperactivity (Cornish et al. 2003). Menna for example displays a wider range of behaviour at home than she does in the school environment. She does have a lot of energy, which could be described at times as hyperactivity, but this is based on observation rather than being formally diagnosed. She does also display self-injurous behaviour, such as head-butting and hitting her head, usually when she is bored or upset.  
The case study highlights Menna’s needs and the challenges she faces daily not only in school but also at home. It is crucial therefore that every effort is made to support Menna in successfully meeting her targets and that her parents and professionals working with her communicate regularly, ensuring her targets remain appropriate and her needs are being met. 





[bookmark: _Toc1251876490]Literature Review
The focus of this essay is on my pupil Menna and her condition of CDCS and further on, I will discuss the strategies used to support her learning across the curriculum. Undertaking this literature review has highlighted the lack of information and up-to-date data surrounding CDCS generally as a medical condition but also, educating those with CDCS. I have focused my literature review on the following:
1. What is cri-du-chat syndrome?
2. Impact of cri-du-chat syndrome on the learner
3. Key issues raised by the literature
[bookmark: _Toc318877287]What is cri-du-chat syndrome?
Cri-du-chat syndrome is a condition caused by a chromosomal condition whereby part of chromosome 5 is missing. It is also known as 5p- syndrome (MedlinePlus, 2022).  This is a rare genetic condition and the cause of it is unknown.  (National Human Genome Research Institute, 2017). It is however one of the most frequent genetic deletions found in humans and affects more females than males (Cornish et. al, 2003). CDCS is initially diagnosed at birth by a ‘cat-like’ cry that is high pitched. There are also facial features that may indicate a child has the syndrome. For example, widely spread eyes, an extra corner of skin at the fold of the eyes and a widened and flattened nasal bridge (Cornish et al, 2003, p. 4). Genetic testing will then confirm whether or not the patient has CDCS (MedlinePlus, 2022). 
There is very little data available on this condition as compared to others, but it affects 1 in 20,000 to 1 in 50,000 newborns in the UK (Medline Plus, 2022) and 1 in 37,000 to 1 in 50,000 in the USA (Cleveland Clinic, 2022). This wide range highlights the rarity of the syndrome and may explain the lack of accurate and recent information available.  For example, the charitable organisation, Cri-du-Chat Support Group (2022), provides an online information booklet, however, this is dated 2003. It does, however, provide the most information about the condition which may be available to parents and professionals who are unable to access other sources of information, such as journal articles. 
[bookmark: _Toc1348738654]Impact of cri-du-chat syndrome on the learner
CDCS affects children and adults in a range of ways.  For the purposes of this review, I will discuss those issues that affect Menna both educationally and personally. 
The majority of children with CDCS will have difficulty in reaching their developmental milestones, with many reaching them much later than a typically developing child (Cornish et al. 2003, p. 8). Firstly, many children will have fine and gross motor difficulties. Menna for example is unable to walk unaided. With support she is able to push herself up and stand and take a few steps, however, will soon drop to the floor. Physiotherapy advice is to encourage Menna to practice standing as often as possible, in order to build the strength needed in her legs for her to walk (Document E). Menna also needs to use her standing frame daily, for up to an hour, in order to weight bear through her legs, again, to develop the muscles required to walk (Document C). Standing frames are more often used with those with Cerebral Palsy (CP) and the advantages are that they provide a change of position, support bowel function and also encourage participation within their environment and enhance communication (Goodwin et al. 2017, p. 200). Observations I have made of Menna support this, as she particularly enjoys the change of position, whether that is having free time on the floor or by using her standing frame. Even though this research looked specifically at using a standing frame with those with CP, its benefits are still applicable to Menna, as CDCS affects her gross motor skills similarly to those with CP. 
Difficulties do occur after a school holiday of two weeks or more, as Menna does not have a standing frame at home. By not using it during school holidays, Menna then finds it difficult to tolerate it for long periods at the beginning of every term. Therefore, she has to start off with a short period of time, for example twenty minutes and build up to an hour.   According to the National Education Union (2019), there is no evidence to suggest that shorter summer holidays would improve education outcomes. However, there may have been little or no consideration for those pupils with additional needs and how being unable to use specialised pieces of equipment may impact them. 
Discussions have been had with physiotherapists about Menna using a walking frame (a piece of equipment that would support Menna in standing and giving her the freedom to walk without adult support). However, she is not quite at the stage needed but by following her physiotherapy programme, it is hoped that she will be in the future. Research undertaken in Brazil highlighted that 72.2% of those with CDCS studied were able to walk independently between the ages of 19 months and 12 years, which is particularly encouraging (Honjo et al. 2018, p. 469). 
The majority of children with CDCS will have language and communication difficulties, with speech delay being one of the key characteristics of the syndrome. However, they are able to communicate and express their needs and over two-thirds of children studied in the USA and UK were able to express their needs through non-verbal methods (Cornish et al. 2003, p. 12). In another study, 47.2% of participants did not develop speech (Honjo et al. 2018, p. 469). There is also evidence to support my assessment of Menna, that those with CDCS have better receptive language skills than they do expressive language skills (Cornish et al. 1999, p. 265). This highlights the importance of Menna developing alternative means of communication and it is therefore crucial that any plans put in place by SALT are adhered to by all those working with her, as her language skills will impact on her ability to learn (Dockrell and Howell, 2015, p. 414). Additionally, the motor delays experienced by those with CDCS may also impact on their ability to access the world around them and therefore, interact with it, hindering their ability to develop their communication and language skills (Goldbart and Ware, 2015, p. 261).
Honjo et al. (2018) highlight that those with CDCS do not join in play which is an important factor in terms of language and communication development. Imray and Orr (2015, p. 357) highlight that those with PMLD learn how to play differently to those typically developing children, who learn how to play freely and through exploration. They suggest that those with profound needs need a Vygotskian approach to learning to play, which is scaffolded by an adult and that the best way to achieve this is through playing games (2015, p. 362). The link between play and the development of language, communication as well as other skills has been discussed and researched extensively, concluding it is meaningful and purposeful (Sheridan et al. 1999, p.10).  This is supported by Elks and McLachlan (2007, p.42 and 57) who suggest that play is closely linked to the development of language through both imaginative and exploratory play. 
The issues experienced by those with CDCS have a major impact on their ability to be independent and in Menna’s case, she is reliant on the support of adults for all of her personal care and this is also affected by the motor difficulties she experiences as well as her language and communication difficulties. For example, those with CDCS usually have feeding difficulties and will need to follow a specialised diet, whereby their food needs to be pureed or mashed (Cornish et al. 2003, p. 6). Fine motor difficulties also mean that they are unable to feed themselves and rely on an adult to do this for them. They may also rely on adults to attend to other personal care needs, such as dressing, toileting and brushing their teeth (Cornish et al. 2003, p. 9). This is supported by Honjo et al. (2018, p. 469) more recently, whereby the majority of those he studied did not gain independence in daily activities. Cornish et al. (2003, p. 13) suggests that this may lead to displays of behaviour in those with CDCS, as the lack of independence and inability to communicate their needs may cause frustration. This behaviour includes self-injurous behaviour, sensory-seeking behaviour, issues sleeping as well as hyperactivity. This is supported by my own observations of Menna as when she is bored, she will head-butt or hit her head with her hand. If she had a functional means of communication and the ability to be independent, she may not be bored and may not display these behaviours.  
[bookmark: _Toc1977790879]Key issues raised by the literature
When considering the literature, it is evident that the difficulties experienced by those with CDCS can seriously impact their ability to develop skills in a range of areas. In particular, their language and communication development; fine and gross motor skills as well as their ability to develop independence skills. This supports my observations and assessment of Menna as well as discussions I have had with other professionals, such as physiotherapists and SALT. 
Undertaking this literature review has highlighted the lack of up-to-date and current research in respect of CDCS. The research I did uncover often included a small sample of children, which is to be expected to an extent due to the rarity of the syndrome. However, there needs to be more information available to parents and professionals in order to support those with CDCS. Furthermore, this information needs to be current and applicable to today’s society. 







Analysis
The aim of this section is to analyse the strategies used in the classroom in order to support Menna in meeting her targets and overcoming the difficulties she faces. These strategies will be linked to theories of learning as well as how my own practices as a teacher impact on Menna.
As already discussed, due to Menna’s condition of CDCS, she faces a range of challenges that impact on her development, requiring her to need provision in a special school. Prior to attending a special school, Menna was in a mainstream provision, however, they were unable to meet her complex needs. Hornby (2015, pp. 235-238) has considered the philosophy and differences behind both inclusive education and special education, which is a complex and subjective debate. Hornby (2015, p. 240) refers to Norwich (2013) and the ‘dilema of difference’ which is ultimately: inclusive education does not attach a label to a child and they learn in a mainstream setting whereas specialist education is provided in a specialist setting. However, in order to get the provision required to meet their needs and to meet their full potential, those with Additional Learning Needs (ALN) require a diagnosis in order to access that. Without that diagnosis, these children would not have access to the specialist input required (Hornby, 2015, p. 240). The influence of parents also plays a big role, especially in Menna’s case as they did not want her to stand out, especially from her sibling who attended the same mainstream school. However, when considering this debate, Menna being placed in special provision is in her best interests. Table 1 below highlights the differences between her mainstream setting and specialist setting she is currently in. 


Table 1
	
	Mainstream school setting
	Specialist school setting

	Pupils
	High number of pupils in the classroom (26)
	Low number of pupils (7)

	Staff
	Low staff to pupil ratio
	High staff to pupil ratio (5:7)

	Access to SALT, O.T and physiotherapist
	When available 
	Weekly and/or whenever necessary. Class teacher able to meet with professionals weekly to discuss any issues. 

	School facilities
	No additional facilities
	Weekly access to hydrotherapy, sensory room, soft play, rebound therapy and classroom has own sensory room for use throughout the day

	Resources
	Limited access to specialist resources
	Able to use standing frame. Access to specialist changing area. Access to specific resources such as objects of reference, symbols, switches.



When Menna first joined my class, taking the time to get to know her, rather than focusing on her syndrome, was beneficial. This is a preferred approach to establishing a positive relation with pupils, as each individual is affected by their condition in different ways and it is more beneficial to learn about the individual, rather than their condition, initially.  This approach was established following a discussion with the school nurse.
 When I was first placed in a PMLD class I had pupils with a range of medical needs such as epilepsy, cerebral palsy and Angelman’s Syndrome. I was very nervous about the prospect of teaching pupils with such complex health needs and being partly responsible for managing their health needs on a daily basis. I approached the school nurse, asking her for information about the relevant condition. She advised me to not spend time reading about the different conditions as this may increase my nervousness, but rather, to spend the time getting to know them as individuals as they will all be affected by their conditions differently, therefore needing different care and input. 
After getting to know Menna, researching CDCS highlighted the lack of information available, especially only having access to what was online rather than journal articles, for example, that require payment in order to access them. 
Taking a humanist approach in terms of getting to know my pupils and considering their daily needs is important in supporting their development. For example, I find it helpful to have a routine in the morning that takes into account the very basic needs of the pupils, such as, giving them breakfast and time to settle in class when they come in each morning.  This time allows me to observe each child, assess their demeanour, for example are they tired? Do they seem anxious or overly energetic? I can then determine what intervention they may need before we start lessons. Maslow considered needs such as eating and sleeping as the most basic and vital needs and ultimately the most important (Kurt, 2021). My own observations support this as if the pupils are hungry or tired, they are not ready to learn. It is therefore crucial that these needs are met before I can expect them to engage in an activity or lesson. 
For a pupil with multiple and complex needs like Menna, a mutli-disciplinary approach is taken in determining her next steps and targets, which are then fed into her IEP (Document F). Menna’s IEP targets are closely linked to her Statement of Educational Needs (SEN). Within her SEN there are statement objectives, which determine the areas that Menna requires support. These are based around communication and language skills, fine and gross motor skills and self-care skills. However, the majority are based around language and communication, therefore, the majority of her IEP targets focus on this area. Menna’s IEP is discussed with and agreed by parents as required by the Additional Learning Needs Code for Wales 2021 and is regularly reviewed, ensuring her targets remain appropriate (Welsh Assembly Government, 2021). 
Developing Menna’s language and communication skills is crucial as currently, she does not have a functional means of communication. Put simply, communication is when two or more participants exchange information. Developing interaction and communication for those with complex needs is at the forefront of what we do in a special school. As communication is an exchange between two or more participants, and therefore, is a joint endeavour, it is understandable that those with complex needs may have difficulty with this as they do not interpret or understand social exchanges in the same way as those with typical development do (Goldbart and Ware, 2015, p. 258). In order to meet Menna’s communication and language needs, a range of strategies have been agreed between myself and SALT. 
Intensive Interaction is an approach whereby pre-verbal techniques, such as eye contact, vocal mirroring, action mirroring and facial expressions, are used to communicate (Hutchinson and Bodicoat, 2015, p. 437) and is based on a humanistic approach to learning (Firth et al. 2021, p. 118). As can be seen from Menna’s IEP and SALT report (Documents F and G), Intensive Interaction is key in developing her communication. Furthermore, it also supports the development of social skills by promoting a bond and attachment with the communicative partner (Nind, 2012, p. 29) which those with additional needs often have difficulty with (Firth et al. 2021).   
It can also be argued that Intensive Interaction is linked to Vygotsky’s theory of social constructivism. He believed that a child’s experiences shape their cognitive development and furthermore, that the close interactions with their parents result in more complex and abstract thought. Additionally, he believed that early socialisation results in the development of language and knowledge (Long et al. 2011, p. 36). Pollard (2014, pp. 39-41) explains that only through interacting with others is the child able to function in the Zone of Proximal Development, an area beyond their usual capabilities. However, it is important to recognise that Vygotsky’s theory may not apply as easily to those with ALN as they do not interpret or experience interactions in the same way as those without ALN might. 
When engaging in Intensive Interaction with Menna, rather than this being a timetabled activity, I prefer to let it happen naturally throughout the day and encourage the staff working with Menna to take the same approach. More often than not we allow Menna to lead the interaction. She may not necessarily initiate, however, staff and I will be mindful of opportunities to make eye contact or are tuned in to her vocalisations and we will then engage in Intensive Interaction with her. This ensures that the interaction is led by Menna and that she is ready for and wants the interaction, ensuring it’s a valuable exchange. Interestingly, Hewett et al. refer to a school whereby the staff treat all expressions as intentional and will respond to each and every one, whether it be during transition or toileting (2015, p. 273). 
This has encouraged me to reflect on my own practice and has led me to realise that opportunities may be missed to engage in Intensive Interaction. These missed opportunities are not necessarily intentional, but may be due to logistics. For example, when transitioning Menna may be with one staff member and another pupil, making it difficult for that staff member to give her their undivided attention needed for Intensive Interaction.  This is a drawback to being placed in a specialist setting, whereby the high needs of other pupils often have to take precedence, especially in a medical emergency. Furthermore, Hewett et al. (2015) have encouraged me to consider how I could use my classroom space better in order to facilitate one-to-one opportunities for Intensive Interaction, through effective room and activity management. This is achieved for the most part, however, there are occasions whereby different approaches with the set up and running of my classroom is required in order to facilitate communication and interaction more effectively. 
Developing Menna’s communication and social skills is being achieved through the use of switches as she is currently working on a target to greet her peers using a switch (Portfolio B). The use of technology is used extensively in my classroom by all learners and through a range of mediums, for example, switches, switches linked to computer programmes, eye gaze as well as using symbols on a tablet. In Menna’s case, her targets are focused on the use of switches and through planning I ensure she has the opportunity to practice these skills throughout the day. Abbott and Middleton (2015, p. 358) break down the use of technology for those with additional learning needs into three categories, namely to train and practice, to assist learning and to enable learning. Going forward, I will consider these three categories in my planning in order to ensure a balanced use of technology not only for Menna, but for all of my pupils. I also need to consider ways in which I can assess Menna’s switch skills, which will be discussed in the conclusion. 
Connectivism is a modern theory of learning compared to constructivism and behaviourism and is based on enhanced networking and being able to use databases to acquire knowledge and is much more than just being able to use technology. It can also be argued that connectivism overlaps with other learning theories, such as constructivism, behaviourism and cognitivism (Duke et al. 2013). As a learning theory, connectivism is mostly used in its simplest form in my classroom in order to develop the understanding of cause and effect through switch work as well as eye gaze. These are transferable skills that may allow Menna to use increasingly complex technology as she progresses through school, such as eye gaze and possibly a tablet, whereby she would press a symbol or a sequence of symbols which would then be relayed to her communicative partner. 
Considering what the future may hold for my pupils and how best I can prepare them for life outside school is crucial. From the outset, I aim to support the development of the pupils’ independence and communication skills so that they can make their own choices and have a voice in what happens to them as they become young adults. The importance of pupil voice is evidenced throughout the ALN Reform documentation, as it gives the pupils the right to make requests of their Local Authority in relation to their education (Welsh Government, 2022). Furthermore, the Additional Learning Needs Code of Practice for Wales 2021 specifically refers to the United Nations Convention of the Rights of the Child 1989 (UNCRC) and has adopted a rights-based approach to its policy (2021, p. 37).
In order to engage Menna it is crucial that her interests are followed and she thrives on a humourous reward. For example, when playing the game Simon Says, Menna is more likely to engage with a switch when there is what she perceives to be a funny sound on it. Ensuring Menna is engaged is also important when considering her use of PECS (Document A). PECS is a system whereby a picture of an item is exchanged with a communicative partner for the actual item. At Stage 1, which Menna is currently working towards, it is important that she has a choice of highly motivated objects to choose from, in order to encourage her to communicate what she wants (Pyramid Educational Consultants, 2023). The importance of choice is highlighted in Donaldson’s (2015) extensive report to the Welsh Government, which has led to educational reform in Wales. He highlighted the importance of children being able to choose from a range of activities and experiences and through a range of teaching and learning methods (2015, p. 61). 
By way of encouraging not only choice but also a range of teaching methods, when planning lessons for Menna, consideration needs to be given to ways in which the lesson can be fun and have sensory links in order to support her sensory needs. Below is an example of Menna’s engagement during a lesson: 
During a lesson when we were exploring the theme ‘Under the Sea’ I had planned a carousel of sensory stations. One of them included a tub of blue GelliBaff with fish figures in them. Menna instantly put her hands into the tub and began to explore. When the member of staff working with Menna turned their attention to another pupil, Menna tipped the tub of GelliBaff over her head and burst out laughing.
This highlights not only Menna’s sense of playfulness and humour but also her sensory seeking needs and the importance of including this in my planning. We use our senses on a daily basis in order to make sense of the world around us. It is not uncommon for those with ALN to have difficulties with sensory processing, and this can result in them being hyper sensitive or hypo sensitive (National Health Service, 2023). In Menna’s case, she is hypo sensitive and her sensory seeking behaviours include rocking back and forth, mouthing objects and smearing.  This therefore highlights the need for a child-centred approach to the curriculum, in order to meet the needs of all children, which is a common theme running through Donaldon’s report (2015).  Watson and Corke (2015, p. 366) discuss the importance of playfulness as a means of assessing whether the learner is happy and relaxed and may be the only way of knowing if they are enjoying life. 
Meeting Menna’s physical needs and physiotherapy programme are crucial to her being successful in all aspects of the curriculum. As highlighted by Cullingford-Agnew et al. (2015, p. 325) who cite Laban (1963) being able to explore the environment through movement supports communication, forming relationships as well as the development of knowledge and self-confidence. When planning for the use of Menna’s stander I always come back to Maslow’s hierarchy of need and consider what it is that she requires each day. It is imperative that she uses her stander at the most effective time which for Menna, is in the morning after she has had her breakfast. This is when she is more likely to be alert and is content after having eaten. However, if it appears that she is unwell or tired I will make the decision for her to use it later in the day or not at all, depending on how she presents as the day progresses. This again highlights the importance of a holistic approach to teaching this group of learners (Stewart and Walker-Greaves, 2020, p. 370). 
Menna also has other aspects of her physiotherapy programme which she is expected to meet and she has a range of equipment to support this. Her specialist chairs (Portfolio D) are used to support her physical development as well as the use of other exercises (Portfolio E). Once again, planning is crucial when considering how best to incorporate Menna’s programme into lessons, rather than her having to leave the classroom. This can prove challenging at times depending on the activity, however, it is important her programme is incorporated holistically to allow Menna to learn alongside her peers rather than being excluded from the classroom.  Furthermore, research has highlighted the importance of Menna being able to move in a rich learning environment and doing this through play may be the most effective way of supporting her development (Imray and Orr, 2015, p. 356). 




[bookmark: _Toc287871866]Conclusion
Engaging in this Module and discussions with my mentor and colleagues has highlighted a range of factors that I need to consider in relation to my own practice when teaching those with PMLD but also, the lack of consideration and understanding highlighted by Welsh Government policy documents and educational reform.
Donaldson (2015, p. 63) explains that teaching and learning is not only context and person specific, but that it should be down to teachers themselves to decide what teaching approaches are used to best support their pupils. Research undertaken by Stewart and Walker-Gleaves (2020, p. 360) recgonise how complex the teaching environment is in special schools and the challenges faced not only in delivering the curriculum to pupils with ALN but also balancing that against their other complex needs, for example, medical and physical. This mirrors my own experience of teaching in a special school as it can be challenging to meet the medical and care needs of all of the children as well as delivering the curriculum. Therefore, I use my judgement on a daily basis in order to assess what is in the best interests of my pupils and how best to deliver the curriculum alongside meeting their many needs. 
Stewart and Walker-Gleaves (2020, p. 351) also highlight the lack of research and literature into the practice of teachers of PMLD pupils. To an extent, this is highlighted in Donaldson’s 2015 report, as there is very little mention of special schools and how his curriculum design applies to those with ALN. Whilst he recognises that children and young people will progress at different rates, he hasn’t specifically addressed the needs of those with ALN to the extent that he has for those in a mainstream setting (Conn and Hutt, 2020). Once again it appears that it is down to special schools to make adaptations to fit their pupils. This is especially true in relation to the Progression Steps, which pupils in Wales will now be expected to meet as they progress through school (Donaldson, 2015, p. 53). As highlighted by the research undertaken by Conn and Hutt (2020, p. 160) those pupils with severe and complex ALN will find it difficult to progress further than the very first progression point.

Current ALN reform is replacing the SEN system with the ALN system, which is aimed at supporting those young people with ALN aged between 0 and 25. The reform creates a unified legislative framework and aims to create a collaborative approach to monitoring and planning for those young people with ALN, through early intervention as well as ensuring the system is fair and transparent (Welsh Government, 2022). Whilst the reform places statutory obligations on those working with young people within that age bracket, there is no mention as to what support and provision they will have after the age of 25. Discussions with my pupils’ parents illustrate that this is a concern for them and the lack of support available once they reach that age may have a huge impact on their welfare for the individual learner and for the whole family. 
As part of this Module I have participated in a session whereby the focus of discussion was assessment. This proved to be extremely useful as it brought to my attention assessment tools which would be beneficial to my monitoring and assessment practice. For example, the MOVE programme is an activity-based framework which supports those with gross motor skills by following three key principles: opportunities to move and explore; motivation by providing meaningful experiences and the provision of goals so that they feel a sense of achievement which is recognised (MOVE, 2023). This programme provides a clear assessment tool which would support me with setting goals and a framework enabling me to promptly raise any queries or concerns with physiotherapists. 
The use of switches is also an area whereby I am lacking a useful assessment tool. This can lead to difficulty when setting targets and differentiating my planning and it would be beneficial to have a skills progression tool to utilise. This would also develop the knowledge of classroom staff and give them confidence when supporting pupils during switch work activities. Furthermore, consideration needs to be given to ways in which I can manage the classroom environment more effectively in order to increase communication and interaction opportunities for my learners. 
Whilst I have raised issues in terms of my current practice, there are ways in which these can be addressed in order to support the learners I currently teach, which are recommended below. 


[bookmark: _Toc165828655]Recommendations
Through careful consideration and reflection on my current practice, I recommend that:
1. I have a discussion with my manager about the current assessment tools currently being used in school. Undertaking this assignment has highlighted there is a gap in assessment and in order to move my pupils forward in their learning as well as moving my teaching forward, I need to use additional assessment tools. I will recommend that I trial a range of assessment tools, such as the MOVE programme and a switch work assessment tool. I will do this over the course of one or two terms before providing feedback on its impact on teaching and learning in my classroom.
2. I re-evaluate my classroom management in order to promote further opportunities to engage in Intensive Interaction with not only Menna, but all pupils. 
3. I consider my planning and how I can incorporate Menna’s physiotherapy programme into lessons more frequently, rather than her being removed from the classroom. I also need to consider the use of staff in class in order to facilitate this. 
4. In relation to Menna’s physiotherapy programme and my planning, I need to consider how I can incorporate increased play opportunities when also carrying out her physiotherapy programme, providing her with a richer learning environment.
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