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Introduction 
 
The purpose of this portfolio is to explore the support provided from a school setting for additional needs and critically analyse the support identifying the success and what can be improved in order to achieve the best outcomes. It will review relevant literature and look at the potential barriers to facilitating inclusion. The school that the evidence is used from and practice it reflects upon will be referred to as school M. 

Education as a basic human right was enshrined in the 1948 Universal Declaration of Human Rights. It is also “crucial to tackling global poverty, improving health…and enabling people to play a full, active part in their communities” Inclusive education is, very simply, a statement of everyone’s fundamental right to access education and not be excluded. In practice, many groups of people do not access this right, so key international instruments and development documents have spelled out in more detail what it means to access education rights. (Stubbs, 2008. P. 17)


Placement description 

School M is a primary school situated in the western edge of town. It has 229 pupils on roll aged between three and eleven. There are eight single age classes from nursery to year six. There is also a wellbeing zone, and intervention groups offered to pupils. English is the predominant language. At present 36% of pupils are eligible for free school meals which is much higher than the average in Wales of 19%. The school identifies 39% pupils as additional needs which again is much higher than thee average in Wales of 21%. School M’s mission statement notes “All pupils’ abilities are recognised, and the school aims to support and develop them.” Some pupils require extra support and with the new Donaldson Curriculum for Life (2020) having such a focus on pupil wellbeing. One of the four key purposes is to create healthy, confident individuals who “are building their mental and emotional well-being by developing confidence, resilience and empathy.” The school has a turn it around zone which provides targeted support for pupils that have difficulties that prevent them from their academic success. The zone offers social and emotional support for any pupils identified as needing additional support it also offers in class resources and support to staff to deliver and continue the support within the classroom.

Support is catered for all pupils who may experience difficulties in communication and interaction, cognition and learning, behaviour, social and emotional development and sensory and physical medical conditions. The school believes all children with additional learning needs should be included within their class as much as possible the best way to achieve this is by ensuring staff have the relevant knowledge and training to support these learners. Teachers are responsible for all children within their class.

Additional educational provision means ‘educational provision which is additional to or otherwise different from the educational provision made generally for children of the same age in schools maintained by the local authority. (Education Act, 2006) The curriculum within the school is differentiated to their needs in addition to teaching strategies being adaptable to suit the individual needs of each child as it is important to note that one style does not suit all learners and one way. Statements are now replaced with IEP’s (individual education plan) and IDP’s (individual development plan) which is in line with new legislations where several changes to additional needs provision. The old system was identified as “inefficient and costly assessments that were insufficiently child-centred or user-friendly. This resulted in needs being identified late and interventions not planned or implemented in a timely or efficient way.” (Welsh Government , 2015) This is seemingly the reason for the vital change and School M has needed to put this approach into place at the earliest opportunity due to the high percentage of ALN pupils attending the school in order to enhance their learning experiences with successful provision.

The school aims to provide inclusion for all pupils within the classroom offering differentiated work choices to each task set. In addition, those pupils identified with ALN may be taken out for additional work within groups of children at the same level of them or even individually offering tailored one-to-one support. (see appendix 1) This could be in an identified subject area such as language with targeted support in a specific area such as improving reading skills. This is assessed before children attend the intervention and usually after a half term of receiving the intervention with a tracking of their progress throughout. The school places high priority on improving outcomes of those children with additional needs. It works with families and professional outside agencies to meet those needs and adheres to legal framework including the new Additional Learning Needs Code for Wales (2021).

A variety of outside agencies work with the school to provide specialist support to many pupils including those with ALN, these include an Educational Psychologist who observes and assesses children and consults and advises staff and parents they may make vital decisions about how best a child can be supported. Speech and language therapists, hearing and visual impairment teams, educational welfare services who support attendance, school nurse, EAL team who support out learners who use English as a second language, health visitors, social services, TAF (team around the family), CAMHS (Childhood and Adolescence Mental Health Services), physiotherapists and health visitors. Permission is sought from parents/carers when the school works with these outside agencies and aims to support pupils to enhance their learning experience and ultimately aim to remove or reduce barriers to them achieving full learning opportunities.


Literature Review

Understanding disability is still difficult for some people, there are so many terms used within society such as disabled people, handicapped, special needs and more recently in the Welsh reform is Additional needs. Additional learning needs is defined by Welsh Government as “A person has additional learning needs if he or she has a learning difficulty or disability (whether the learning difficulty or disability arises from a medical condition or otherwise) which calls for additional learning provision.” It is however important to note that not all children and young people who have a disability as defined by the Equality act (2010) have Additional Learning Needs. The Welsh Government state that “it is only when the disability prevents them from accessing or making use of regular activities and facilities that others of the same age are able to, are they considered to have ALN.” Although some disabilities mean it is automatically registered as ALN, for example someone who has a sight impairment it would affect their day to day lives in school environment.

There are two different perspectives of how disability is considered known as the medical and social models. The medical model focuses on the disability or impairment and how to treat it and the social model looks to remove barriers that they may face in order to live everyday life, for example having a ramp instead of stairs. The social model of disability became apparent in the 1970s and 1980s when society began to remove social barriers that disabled people faced from fully functioning. Naidoo and Will (2000) commented that ‘the social model does not concentrate on the individual but is much more the relationship between health and society.’ The medical model was the original model whereas the social model has now become a strong voice in society, both models are used today. For example – under the medical model a disabled person may need to move home or require extra help to make things more accessible to them in contrast under the social model their home would be adapted to their needs which could be a downstairs bathroom, stair lift or lowering electrical and light switches. Both models help an individual, but the social model appears to provide more independence as the disabled person has more control over their life.

Both models have advantages and disadvantages. The medical model draws on the voices and opinions of professionals which can be important for diagnosis and devising treatment. These professionals can support decisions over where a person with disabilities live, which could be independent or communal living and if they require to attend special schools. It does come with disadvantages it could be seen as labelling individuals for example ‘a deaf person’ or ‘an epileptic’ which means we may see the person for their disability rather than who they are. The focus on finding treatments may steer us away from focusing on inclusion and it is also seen as old fashioned because the social model is so strong in society. Earle, (2007) commented that the most positive thing about the medical model is that it has a lot of proof to support its assumptions. In comparison, the social model was created by disabled people which is an important factor as it shown that the voices of disabled people are valued. The model aims to reduce or remove barriers faced. It has fundamentally changed the way in which disability is regarded enabling equal opportunities. The social model may also be seen as having disadvantages, because  it does not label individuals it therefore does not broaden our understanding of additional needs and disabilities as we become more equal we will not need to know or understand the differences. Despite the success of the social model there is no denial it is financially costing. The adaptations the social model puts into place such as ramps, home adaptions including stair lifts and accessible kitchens and bathrooms, disabled toilets and lifts are all a costly matter.

Ultimately there are not many similarities between the models as they represent different things, both aspects are still required in society as there will always be a need for medical provision, we are always going to need medicines or treatment and operations but the social model is a great source to empower disabled people. There should not be a need for one model to replace the other. They should both be acknowledged their strengths and work alongside each other.

Traditionally children with disabilities or special educational needs who required extra support in education would be segregated into a separate learning environment. That could be a special education school or separate classroom or area of a mainstream school. Jenkinson (1997) implied that those with disabilities educated separately in provision designed to cater for their specialist needs enabled the educators to specifically adapt or almost have their own curriculum. Additionally, the children would benefit from the curriculum being adapted to their needs. They would also be with classmates with similar needs or disabilities that could enhance their self-esteem and confidence. Furthermore, specialist provision usually has less children in each classroom in comparison to mainstream and a higher staff ratio which can provide more sufficient support. The argument against this that Jenkinson (1997) also touched upon is that exposing children to the mainstream classroom prepares them for later life and adulthood. Conveying that the mainstream assists children in equipping them for adulthood, when they will in everyday life be around a variety of different people who will not all experience the same needs as them and daily life will not always give ease of access to those with additional needs. If pupils attend a specialist school and only see those around them with similar needs and have an education totally adapted, it is fair to say they may not be as prepared as those who have attended mainstream.

The best provision for the needs of children has been a common issue and many arguments and debates have covered this topic along with many policies and legislations created and adapted in support of this. The Warnock Report (1978), Salamanca Statement (1994) and the United Nations Convention on the Rights of people with Disabilities (2016) all internationally support the integration all children into mainstream schools. Hodkinson (2019) commented that these documents all feel schools should be inclusive and they should all have to make adjustments in order to accommodate children of all needs.

Whilst the Salamanca Statement (1994) does support the need for inclusion it also acknowledged that Special schools are still required for the needs of some disabled children. This sends a mixed message of what the statement aims to establish because supporting the need for special schools does not abolish the issue of segregation and does not support inclusion. The new legislative framework in Wales has created a new ALN code for Wales that aims to ensure all learners with ALN are supported to overcome barriers to learning to achieve their full potential (Welsh Government, 2020) Despite it stating is aims to achieve an integrated collaborative process of support, the word ‘inclusion’ does not appear at the forefront of the plan. It suggests that they are to be supported in mainstream ‘where feasible’ identifying that it is not always possible to do so. This could be Welsh Government recognising that the support to overcome barriers the children face is the first hurdle regardless of the setting they are educated in.

The Warnock Report (1978) is a vital document “it was the first to highlight the need for providing special education within mainstream schools.” Barnes et al (2018 p:105) Although the report made it clear that special education schools are still necessary for those with severe disabilities it does not state that specialist education can be provided in mainstream schools. The Warnock Report (1978) seemed to make the change from the old medical model to the current preferred social model and inclusive provision within mainstream schools. (Hodkinson, 2019). Despite the Warnock Report leaning towards a child with SEN being integrated in regular mainstream school Ainscow (1999) pointed out that this integration is not practical with children with additional needs as large class numbers and meagre resources can lead to students being segregated. The report seems to highlight the shift towards integration it seems to ignore the difficulties disabled children may face in the mainstream classroom. They may face stigma and humiliation when they fail to meet the same expectations as their classmates.

The Warnock Report (1978) appears to support the social model of disability by stating it recognises the rights of disabled to participate in community life and be accepted by society entirely. Although it broke away from the medical model it acknowledged the importance of medical professionals in assessing disabled children. It also tried to avoid labelling terms and used the term ‘children with learning difficulties’ many may feel this is still a form of labelling and representing the medical model of disability although Beveridge (1999) argues that labelling is necessary for this children to be eligible for additional services. If children within a school were not labelled with additional learning needs, they would not get the extra support in school, they would not get interventions or personalised support, extra support from a teaching assistants or tailored resources to their needs.
In the Welsh Government new ALN Act (2020) the term ALN will replace ‘special educational needs’ (SEN) and ‘learning difficulties and/or disabilities’ (LDD), covering all children and young people with additional needs, regardless of how complex or severe they are. This act aims to overcome barriers to learning for children and young people with ALN. A key element of the act is that all children recognised as experiencing ALN regardless of the severity of the difficulty will now have a statutory support plan in place called an Individual Development Plan (IDP) The support and provision they need and require will be set out in their IDP. This develops a consistent approach throughout and ensures that effective provision is in place regardless of the level of their needs. It is welcomed approach after the previous SEN system being over thirty years old.


Project (Case study of an ALN aspect)

With such a high percentage of ALN pupils at school M additional provision is provided for many pupils within each classroom. It could be in class provision with LSA support, special made resources or additional support outside of the classroom including academic intervention groups, one-to-one and wellbeing support. (See Appendices 1)

One of the pupil’s is an eight-year-old girl, currently in year four at school M who has multiple needs and is still undergoing a variety of assessments. She has poor vision and academically behind her peers by several years. She is one of five children at home two others of these have additional needs. She also receives free school meals. Welsh Government (2021) reported “Children and young people currently recorded as having SEN are twice as likely to be eligible for free school meals as those who do not.” The biggest barrier faced by her in school is she is selective mute and does not speak at any time during her the school day to friends or staff. This means she can not communicate her needs and it very difficult to assess aspects of her academic progress.

The selective mutism appears to be the main barrier C faces in school m to accessing education. The NHS (2019) define selective mute as “severe anxiety disorder where a child is unable to speak in certain social situations.” They add “A child or adult with selective mutism does not refuse or choose not to speak at certain times, they're literally unable to speak.” The reality of this in the classroom environment is that C is unable to do the simple things such as answering the register, telling staff what she would like for dinner and even asking to go to the toilet. The NHS and Speech and Language Team emphasise the importance of not focussing on the speaking itself but reducing the anxiety associated with her speaking. This fits in with the support the school offer at present. C was previously using the Turn it Around Zone with targeted support to work on nonverbal communication skills and confidence in order to reduce anxiety levels. 

Resources have been made to support C in using nonverbal language. Although staff know to limit questioning to her and try to offer her questions that do not require a verbal response. Picture cards have been created for her (See appendix 2) C can use them in order to tell staff what she wants, for example toilet, drink or to do something in the classroom such as colour, paint or use a computer. The picture cards have been created into a lanyard that she can wear around her neck so that she has them on her at all times to communicate with anyone she may encounter with. It has proven a huge success and she seems confident in the use of the cards using them several times throughout the day.

Support is provided for C in many forms from the school. Firstly, her visual impairment. The SEN magazine wrote an article that reported “It is estimated that around 25,000 children in England and Wales have a sight impairment that requires special education support, of these children more than 60% are educated in mainstream schools and almost half of these children have additional disabilities” (Dutta, no date). This research shows not only how common a sight impairment is but that children who have one often have additional needs along side it like C does. The Royal National Institute of Blind People (RNIB, 2021) state that “most blind and partially sighted children are educated in mainstream schools, or in special schools that do not specialise in vision impairment. This displays that children who experience the impairment like C are usually catered for in mainstream schools although they may not access their education in the same way as others, steps can be carried out to ensure they receive an inclusive education. Within school M C has special resources made to assist her such as texts in larger fonts. She also has an eye patch that is supported to be changed in school. The school could further assist C’s impairment by all staff working with C ensuring she is sat in a suitable positing for example close and central to where the teacher is teaching from.

Ensuring the staff that work with C are knowledgeable and skilled in dealing with the support she requires is the most vital aspect of ensuring she has a positive learning experience. To achieve this the school provides C with an individual education plan (IEP) that is used as a planning, reviewing and teaching tool for children with ALN. An IEP is a document that supports staff plan for the child (See appendix 3). It includes strategies that may help them to learn and is used to set targets and when reviewing their progress. It is used alongside their profile, records, assessments and a statement if they have one. It more importantly helps the child to access and engage within the curriculum. (National Autistic Society, 2020) The IEP for C includes – the nature of  what help is to be provided for her, this enables staff to know exactly what support they should provide and also to enable C to carry out somethings independently. For example C is able to recognise the children in the classroom so asking her to give out the books to the class may seem an impossible task as she would not be able to read the names on the front cover. However, by letting her do this and telling her the name on the front of the books enables her independence and feeling an inclusive part of the class as she is able to do something all the other children do. She is able to recognise her own name when written largely so over time she may begin to recognise some of her classmate’s names. This may seem something minor in relation to where her academic progress is but the confidence it provides her is a delightful sight. The IEP also includes who provides her with help and the materials and equipment that will be used.

The IEP seems a positive success as C requires continuous ongoing support for her variety of high-level needs. They prove successful for a child with any additional need but for a child like C who has those multiple needs it proves a greater success as she receives support from several outside agencies including the visual impairment team, the speech and language team and the school Educational Psychologist. In addition to her IEP all pupils at school M have a one-page profile. (See appendix 4) Staff who have worked alongside C have praised the IEP as they say it has enabled them to see the clear support that is required from them and the best way to ensure she achieves her full potential. The IEP also requires the involvement and support from the child’s parents this is a central element of the new reform. A parent is usually someone who knows their child best, so it is important for a school to build up a positive relationship with them. Within legislation the Welsh Government (2015) identified that “trust between parents and local authorities or schools is often undermined, and this leads to dispute. Similarly Mathieson (2007, P.28) states “you may not agree with parents on every issue, but you have a context in which to have a professional and purposeful discussion with the mutual goal of the child’s best interest  at the centre of the relationship.” Parents can occasionally be difficult in supporting their child’s journey at school M but the school ensures it keeps parents involved throughout the process of an IEP in particular C’s taking their views into account throughout the whole process.

C used to attend the schools nurture group on almost a full time whilst data evidence displayed that C made progress through confidence and communication, minimal sessions in the mainstream classroom meant that C missed out on a large proportion of academic teaching. The Nurture group provided her with a homely, safe environment which aimed to make C feel comfortable to lessen her anxiety which is the cause of her selective mutism, which was vital to support. The Nurture Group has now changed into the school’s wellbeing zone known as the Turn it Around Zone and although it still offers support to C it is on a sessional basis. 



Conclusion

The school appears to offer high end tailored support to C which is in line with the new Welsh Government ALN Code (2021) and current Government papers and legislations. The school aims to achieve an inclusive approach by offering her support within the classroom environment. The positive to this is that enables her to not feel as if she is singled out and able to work amongst her peers however it is important to note that the activities she has access to in the classroom are different from the majority of others in the classroom a few other children do use these as well as C but this could potentially affect the confidence and self-esteem of C as she notes that she is unable to do the same level of work as the others. This attainment gap is widening as she progresses through the classes. She appears to work at a level several years below her age, only just grasping to write her name and recognising numbers to twenty. As stated previously Jenkinson (1997) noted that special schools are able to offer a specially adapted curriculum and children are surrounded by other children with needs and therefore could increase their self-esteem.

The Warnock report (1978) appeared to be the starting point to inclusion, beforehand it seemed that any pupils who required additional support was done so through being segregated. Despite their needs being addressed and developed in a positive form, many still felt it did not promote inclusion. In conclusion it is important to note that many of the legislations and policies aim to achieve integration and may not fully support inclusion. The Warnock report may have been the start of inclusive education despite its purpose of just integrating pupils with additional needs into mainstream, it started the UK’s education system into forming inclusive education. Education is a right for all children UNCRC (1989) and the United Nations Convention on the rights of persons with disabilities (2006) declared inclusive education as a legal right. The right to inclusive education was initially called for in the Salamanca Statement and Framework (1994) where it emphasises the need for schools to adapt. Whilst this is a work in progress for schools, they are moving in the right direction but will not be a completed progress with the issues of staff training, adaptable buildings and effective resources. 

Changing the perception in society of those children labelled as disabled or referred to as having Special Educational Needs or Additional Learning Needs has been supported within the Warnock Report (1978) and the Salamanca Statement (1994). The documents have made inclusion a reality. Despite the Warnock Report findings being implemented in the United Kingdom, specialist schools still provide education alongside mainstream. It seems the call is for inclusion in the mainstream yet for those children with challenging behaviour and more complex needs, full inclusion may not be achievable. This is still a topical debate that has arguments for and against however the case should be where are the needs for the child best met.

It is inevitable that inclusion in mainstream will come with difficulties when historically the staff, school buildings and curriculum were not originally set up for this. Fortunately the world is a continuous development and through effective training of educators, school facilities developed to accommodate needs and more importantly the exciting new curriculum that enables all pupils to achieve academically inclusion is definitely a concept worth continuing to strive for. Ultimately, careful consideration must be made if a child’s needs are not being met in mainstream education by anyone involved in the process including the child, school staff, parents, educational and medical professionals. Whilst such special schools still exist that accommodate for a variety of needs if it is considered a child’s needs can accommodated better within these settings is it unquestionable that they should explore this.

“The greatest barrier to inclusion might be our underestimation of the potential abilities of those we identify or label as having SEN. (Clough, 2002)
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