ECIE4003

Additional Needs in Context

Portfolio

Student Number: 2214408

By Kirstin Jones










Contents
1.  Element 1 - Poster - outlining good practice in terms of supporting learners with a specific learning need. Page 3
2. References. Page 4
3. Element 2 - Essay - explore the wide and complex spectrum of additional needs. Page 5-8
4. References. Page 9 
5. Element 3 – explore and summarise the additional learning needs of a pupil using a person-centred approach. Page 10-13
6. Element 4 – discuss the potential support provided to your chosen pupil. Page 14-18










[image: A screenshot of a computer screen

Description automatically generated]


References
· Disability Bray (2021) United Nations Conventions on the Rights of Persons with Disabilities [image] Available at: Free webinar on UNCRPD - Disability Bray (Accessed on: 17/09/2023)
· [bookmark: _Hlk149424747]National Health Service (2017) Ehlers Danlos Syndromes. Available at: Ehlers-Danlos syndromes - NHS (www.nhs.uk) (Accessed on: 16/09/2023)
· Natalia E (2019) Hypermobile Ehlers-Danlos Syndrome in a nutshell [video] available at: Hypermobile Ehlers-Danlos syndrome in a nutshell - YouTube (Accessed on: 23/09/2023)
· The Additional Learning Needs Code for Wales 2021, C.3.  Available at: *220622-the-additional-learning-needs-code-for-wales-2021.pdf (gov.wales) (Accessed on: 10/09/2023)
· Unicef (2021) Unicef [image] Available at: UNICEF Kosovo Programme (Accessed on: 17/09/2023)














Element 2

This essay will provide a greater understanding of the complexity of children and young people with additional learning needs, with an insight into the support available to ensure each child is able to reach their full potential, with relevant information referring to current theories and policies that promote inclusion and acceptance in educational settings and society.  

The term additional learning need (ALN) refers to a person with a disability or difficulty that is greater than those of the same age, requiring additional support or adaptations (The Additional Learning Needs Code for Wales 2021). Formerly known as Special educational needs, it includes a wider spectrum of needs with a unified approach. New regulations were created in the ALN code (2021) in accordance with the Additional Learning Needs and Education Tribunal (Wales) Act (2018). This legislation issues guidance to improve outcomes for children and young people with additional needs. Support is now offered to children from birth to age 25, considering their wants and needs and encouraging freedom, choice, and independence. Whether temporary or long-term support is required, an individual development plan (IDP) is often created outlining a child’s individual needs, and additional learning provision (ALP) is provided through a person-centred approach with input from the individual, their family, and professionals involved.  

In previous years, the medical model of disability believes a person is disabled by their impairments or differences. Instead of exploring what a person needs to overcome their challenges, the aim was to fix what is ‘wrong’ (Scope, 2017). Interventions from medical professionals are the main approach of this model, to improve their lifestyle from a medical perspective. The social implications cause a lack of understanding and acceptance in society, often resulting in a person with a disability feeling disadvantaged with low self-esteem, leading to feelings of loneliness and a decline in confidence and self-worth. Those with a disability that did not fit into societal normalities were subject to discrimination and mistreatment. 

Moving forward with the social model of disability, the focus is placed on social and environmental factors as the cause responsible for disability. By making changes and adaptations we can remove the barriers, therefore removing the disability, as the obstacle will no longer be present. The social model separates disability and impairment, stating an impairment is a challenge of the mind or body whereas disability is ‘the experience of not being able to take part in society because of the barriers you face with your impairment.’(Sense,2023) Changes are continuously made to the way a person with an impairment is perceived, supported, and accepted, reinforcing an inclusive environment with equal opportunities, and control.  

In educational settings, external factors that are problematic would be identified and a solution created following additional guidance from relevant legislation and policies underpinning the educational experiences being delivered to children and young people. In 1994 the Salamanca statement was created, a legal document ensuring children with special educational needs receive quality education by implementing programmes that accommodate each child's diverse needs, abilities, and interests. These outlined principles are still influencing current practice by adopting approaches and creating environments that positively impact each child's individual needs. This can be achieved through accessible spaces and equipment such as hoists, wheelchair ramps, handrails, sensory rooms or quiet areas. 

 Where possible, children are supported in mainstream settings with additional provisions outlined in their IDP. A school located in Wales states ‘We aim to provide access to the whole curriculum for all children and we are aware that this will require support staff to develop appropriate strategies and resources as well as support for the individual.’(Mary Immaculate Catholic Primary School, 2017) This ensures children with a wide range of needs are supported for example, a child with a medical condition requiring an extended hospital stay will receive ALP upon returning to school. Staff will assess the child's current abilities, monitoring progress throughout. With a holistic approach, provision is not limited to academic support, where necessary emotional, physical, and behavioural support and interventions are included under the discretion of support staff, Special Educational needs/Additional Learning Needs Co-ordinators, and other professionals supporting the child through a multi-disciplinary approach. Research has concluded that targeted interventions, although more costly, provide better outcomes for children (Education Endowment Foundation, 2021) 

Additionally, children with impairments often receive support from medical professionals, the social model offers guidance to best practice when supporting a person with an impairment by promoting anti-discriminatory practice, reflected in article 14 of the human rights act (2010) with the purpose of protecting individuals from discrimination. (Equality and Human Rights Commission, 2021) A common occurrence in society is assuming that a person with an impairment is unable to understand or respond to questions or requests, and acknowledgement is placed on the supporting adult. This prejudice behaviour is unacceptable in modern society. Overcoming this barrier can be achieved by redirecting communication, explaining intervention will only occur when necessary. These incidents are not restricted to medical appointments but can include any social interactions. The cause of such situations can be linked to Bandura’s social learning theory (1977). With the belief that behaviour is acquired through observation and imitation (verywellmind, 2021) this theory could provide an understanding of the reasons for the positive and negative behaviours we see in society. Following the social model, we can adopt this approach to encourage acceptance and inclusion by displaying the behaviours we wish to see in others. 

The benefits of an inclusive environment are limitless. There are multiple ways we, as educators, can ensure every child is accepted and included. By incorporating legislation into practice, we are establishing equal entitlement to education and opportunities with continuous support in all areas of development. Ensuring children's basic needs are met is a legal requirement set out by the UNCRC (1989) in article 27 stating all children are entitled to adequate food, water, housing, and essentials. (UNICEF, 2019) Closely linked is Maslow's hierarchy of needs theory (1943), stating there are core requirements including needs, safety, love, and support that allow a child to reach a state of learning. With reasonable adjustments, children gain confidence, self-acceptance, and the motivation to meet their potential. (Bates, 2019, P.66) 

In conclusion, children and young people with ALN have the right to equality and inclusion. Society should accept and accommodate the needs of others to support this. The social model influences adaptations, alongside removing the misconceptions surrounding ALN, and working towards removing unnecessary barriers will provide significant benefits. Although the medical model has negative factors, in my opinion, it should not be disregarded entirely. Instead, useful aspects should be utilised. Medical interventions can be essential for improving outcomes and all options should be considered to determine the best interests of the child. In current practice, professionals adopt a multi-disciplinary approach acknowledging all opinions, including the child’s as ultimately their feelings, wants and needs are of the highest importance from childhood into adulthood and it is through the social model we have adopted positive approaches to understanding and accepting the diverse needs in society.   
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Element  3
	
Section 1C: Profile (About me)

	

• What is important to the learner
· I like spending time with my mum and brother Cody. Talking about the fun things we do makes me feel better when I miss them, especially our trip to Thomas land.
· Bringing a toy on the bus as it’s a long journey and I like to have something to play with when the escort is busy.
· going outside at playtime is important to me so I can ride the bikes with my best friend Millie. She has moved to another class and we only see each other at playtime.
· When my friends are upset, I like to give them a hug although I understand I need to ask first and may need to wait until they are ready.
· I have a good sense of humour and love making people laugh with my jokes and funny stories.

• What is important for the learner
· I have complex medical needs and a rare form of epilepsy. It is important that all staff are trained to recognise the type of seizures I have and how to administer my medication.
· Completing my physiotherapy programme every day to strengthen my muscles.
· I take medicine in the morning that can make me tired. It is important that I have a quiet place to sleep as I am likely to have a seizure if I am tired. 
· I need help to put on my AFO splint correctly to prevent pain at pressure points. 
· I need prompting to wear my helmet when I stand up to protect my head if I fall. 
· Having my wheelchair nearby allows me to rest when I get tired. I may not recognise the signs (frequent falls) and need reminding by an adult.

• What is working and should be built on
· I am learning to write my name and recognise the letters on a whiteboard.
· Getting stickers on my reward chart motivates me to make good choices.
· Sitting with my friends at lunchtime and trying new foods together. My diet was limited to soft food after all my teeth were removed and I was nervous to eat my lunch. My friends have encouraged me to try new foods and I am beginning to enjoy a variety of options, especially chocolate and carrots. 
· My focus and attention have improved since using the soft play in between ‘table work’. 
· Having five minutes to play in the pool before and after my hydrotherapy session keeps me motivated.

• What is not working and needs to change.
· I do not like unexpected loud noises, especially the fire alarm. In this situation, I like to find somewhere quiet, often under the table, and may need reminding of the safest place to go.
· I often need to sleep shortly after I arrive at school and wake up hungry. Having food ready will give me time and remind me to eat before I fall asleep. 
· Going into the hall for assembly makes me nervous and I can react inappropriately. I am working on positive ways to manage these feelings, bringing a fidget toy and sitting near the front is helping me to focus.


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

	
Cognition and Learning
Charlie has a diagnosis of Global Developmental delay and has spent extended periods in hospital and ICU. He has difficulty processing information and must be given adequate time to respond (10 seconds).
Charlie is continuously learning new skills and particularly enjoys numeracy sessions. 
He is attending additional literacy sessions which is proving beneficial in his recent assessment, and has developed an interest in learning to read.

Communication and Interaction
Charlie is awaiting a speech and language assessment for a mild speech impairment. He has some difficulty using his tongue to pronounce certain sounds and becomes frustrated when others do not understand him. Charlie has an extensive vocabulary and enjoys talking to his friends and familiar staff. A core board has been introduced by the ALNCo to prevent Charlie's frustration. 

Sensory and/or Physical
Charlie has a left-sided weakness and attends regular physiotherapy appointments that support his physical development, which is continued daily in school and at home. He uses a wheelchair regularly to help manage his pain and fatigue although this is improving steadily. 
Charlie recently attended an appointment with surgical appliances, and it was decided his Pedro boots were not supporting his ankle effectively. To prevent further injuries Charlie needs to wear his AFO splint daily, this must be built up slowly to prevent discomfort. 
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	Section 2B1: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B1.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	To swim 1 pool length 

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

	
· Charlie currently attends a weekly hydrotherapy session, and a 1-1 swimming lesson will be made available. These sessions must not be provided on the same day.
· The lifeguard must remain poolside and a senior LSA must be in the pool at all times. All staff must be trained in pool evacuation to safely support Charlie if a seizure occurs.
· Charlie currently wears three float discs on each arm. This can only change at the discretion of the instructor and lifeguard. 
· Charlie is currently able to float and move short distances in the pool. With plans in place, he will develop his skills alongside improving his core strength and building muscle. 
· The instructor will support Charlie in increasing the length he is able to swim with activities that engage the use of his arms and legs simultaneously as he is currently using on at a time. 
	No
	· Swimming instructor
· Lifeguard
· Senior LSA
	05/09/23
	05/01/24

	2B1.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Charlie has been asking to swim during his hydrotherapy sessions and at home. While mum is unable to take Charlie swimming, she is happy for lessons to take place in school. 
Charlie frequently attempts to remove his float discs to swim independently, while he is unable to swim unaided, it could be potentially dangerous. A meeting between pool staff, physiotherapists, and staff working with Charlie concluded it was in his best interests to develop his skills in learning to swim and Charlie has agreed with this decision.

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

	2B2.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	To recognise and identify alphabetical letters

	2B2.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B2.3) Should the ALP be provided in Welsh?
	2B2.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B2.5) Start date:
	2B2.6) End / Review date:

	· Charlie will attend additional daily literacy sessions which include group work and 1-1 support with a trained LSA. Activities will be repeated daily and changed weekly. These sessions involve a chosen story and activities are planned based on the chosen book.
· Activities are set out for children to choose from during free time, options will be made available to reinforce letter recognition including puzzles, magnetic letters, and the whiteboard which Charlie enjoys using.
· During literacy sessions in class, Charlie receives 1-1 support with his literacy programme containing 3 tasks including Read, Write, Inc, POPAT, letter formation, and relevant games to motivate and interest Charlie.
· Items in class are labelled and staff will encourage Charlie to identify letters to find items.
· When using the iPad staff will support Charlie in typing the game/show he desires.
	Yes / No
	· Class teacher
· Designated literacy LSA
	05/09/23
	05/01/24

	2B2.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Charlie enjoys looking at books, telling stories, and writing and is determined to read his favourite books. While he understands this is a long-term goal, relevant steps can be taken. 
Those working closely with Charlie have agreed this goal is necessary and achievable and will provide benefits to Charlie's development. Charlie’s mum is supportive of this goal. The ‘flipped learning’ approach will be followed providing resources to be completed at home in preparation, to build confidence when completing activities in school. This model will ensure mum is updated with Charlie’s progress. 

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

	2B3.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	To identify numbers 1-10

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

	· During Charlie's daily numeracy sessions, planned activities will support Charlie in identifying numbers 1-10
· Activities will be planned by the class teacher. A trained LSA will create and deliver each activity daily, including number formation, matching games, worksheets, treasure hunts.
· Charlie enjoys numicon sessions and these will involve identifying numbers.
· Charlie responds well to outdoor learning, and this must be incorporated. 
· Staff can reinforce number recognition during group work, free time, and incidentally where possible. 
	No
	· Class teacher
· Trained LSA
	05/09/23
	05/01/24

	2B3.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Charlie is able to count to 20 but is unable to consistently recognise numbers over 3 and will benefit from support in this area. Recording sheets will monitor Charlie’s progress to determine whether alternative/additional provision would be beneficial. 

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

	2B4.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	to use a self-propelled wheelchair 

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

	· A self-propelled wheelchair will be available for Charlie to use at all times.
· Weekly ‘wheelchair sessions’ are accessible for children to develop their skills which Charlie will attend with other students. 
· Occupational therapists will provide training to staff for the correct use of the wheelchair and will be on-site for any further enquiries if needed.
· Staff will model how to use the wheelchair with additional wheelchairs in school.
· Staff will remain close by to ensure Charlie is safe, especially on uneven surfaces and hills. 
· If necessary staff will remind Charlie to make good choices, using positive reinforcement through his reward chart.
	 No
	· NHS
· Occupational therapist
· Wheelchair services
· Support staff
	05/09/23
	

	2B4.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Charlie currently uses a wheelchair that requires an adult to push. He often refuses to use this as he likes to be independent. A wheelchair has been provided for Charlie to loan over a 12-week period. During a discussion, Charlie's mum expressed some concerns as a previous attempt using a self-propelled wheelchair resulted in injuries to others when Charlie was upset or angry. As Charlie's behaviour has significantly improved, she has agreed, alongside medical professionals, support staff, and wheelchair services to re-attempt using a wheelchair on a temporary basis. This will determine whether it is appropriate for Charlie to receive a self-propelled wheelchair permanently in the near future. 



image1.png
HYPERMOBILE EHLERS DANLOS

SYNDROME By Kirstin Jones 2214408

What is Ehlers Danlos Syndrome? .

Ehlers Danlos Syndrome (EDS) is a rare connective tissue
« disorder causing a lack of support to organs, tendons, bones
and other parts of the body. (NHS, 2017)
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How can you support me(?)
Good Practice
The term ‘good practice’ refers to the ways children are supported and
encouraged to reach their full potential in an environment where all aspects
of their needs are met, providing a positive, inclusive experience.
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