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Introduction

This handbook will give guidance to all parents, carers and practitioners during the transition period from Nursery to Reception.
Children will start school with a wide range of skills and abilities due to their life experiences so far and a positive educational experience for any child will have an impact on their learning and development in the future. Some Children may have experienced a private nursery or a nursery within a school setting at the age of 3 but in Wales it is not compulsory for children to start school until they are 4 years old.
With the Foundation Phase being used in all Schools across Wales, it encourages children to be creative, imaginative and makes learning more enjoyable and effective. Children tend to adapt quickly and adjust to full time school quite seamlessly. However, for a small number of children it may not be so easy. They may show signs of slow progression, social and behavioural issues or delay in speech and language. It is very important to identify any of these concerns as early as possible so that they can be addressed through early intervention so that it does not influence their future learning and social development or give them low confidence and self-esteem.
This handbook is broken in to different areas of development which will give information about all the areas which could be a cause for concern during this transition and time in their life, some of them I have spoken about previously. 
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Safeguarding Children
‘Safeguarding is about protecting children and adults from abuse or neglect and educating those around them to recognise the signs and dangers.’ The Social Services and Well-being Act (Wales), 2017.

Safeguarding children is everybody’s responsibility but the role of the adult practitioner in an early years setting is extremely important. All early year’s settings will have a child protection officer who solely deals with these sensitive issues as well as the practitioners, who should be trained so that they are able to recognise early signs and symptoms of any form of abuse so that it can be reported to the child protection officer so that it can be dealt with professionally and correctly. Each professional and setting must do everything they can do to protect the child or adult at risk from neglect or abuse.
When dealing with children who may have minimal speech or communication or any form of learning disability, it may be more difficult to recognise signs of abuse, but the Welsh Government encourage anybody who has any suspicions or worry, no matter how small to report them to the nomination child protection officer. 

Safeguarding contacts in Wales:

NSPCC - 0808 800 5000
Cardiff and Vale of Glamorgan Local Safeguarding Children Board –
Website: http://www.cardiffandvalelscb.co.uk/ 
Email: CardiffandValeLSCB@cardiff.gov.uk 
Phone: 029 2087 3842 
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Understanding the Transition
The first day of school can be a very stressful time for both the child and adult. Having to deal with lots of unknown faces to trust and a band unfamiliar environment to adjust to. It is important for the child to form an attachment. Attachment refers to emotional ties to the special people who offer us comfort and in whose company, we feel happiest. Berger (2001) sees it in terms of both social contact and distress on being separated from another person. Starting Reception whether the child has experience of nursery or it being a completely fresh start can be very daunting, and it is important for the setting to create the most positive, safe environment for the child.
Role of the Child
The child’s characteristics contribute to the forming of attachment. Kagan (1989) suggests that it is children and not parents who oversee their attachment behaviours. Although Goosens and Ijzendoorn (1990) argues that since most children are strongly attached to one person and insecurely attached to another, this pattern would not be possible if attachment was totally based on the child’s temperament. There are some behaviour traits in babies that make them appear slow or irritable which could alienate carers. These traits are common in low weight babies or often attributed to illness.
Role of the Adult
It is important for the parent or carer to be very reassuring towards the child during this time so that they feel safe and secure and that they know they are coming back. According to Coplan et al., 2008 he role of the adult is to give emotional support, being sensitive to a child’s moods and needs, and having a positive attitude, are found to produce secure, attached children.
[bookmark: _GoBack]It is important to make this transition as smooth as possible for the child, identifying any issues they might have as early as possible so that they can be supported, and it does not have a knock-on effect for the rest of their educational life. According to Ladd, Herald and Kochel (2006) social maturity in early childhood contributes to later academic performance, a growing number of experts propose that the readiness for school be assessed in terms of not just academic skills but also social skills, including capacity to form supportive bonds with teachers and peers, to participate actively and positively in interactions with classmates, and to behave prosocially.
Positive attitude towards school
High achievement
High classroom participation
Favourable peer acceptance
New school friends 
Warm teacher bonds
Preschool experience
Prosocial behaviour style
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Speech, Language and Communication
What is speech language and communication?
Speech: 
· Pronunciation of words
· Fluency
· Intonation
Language:
· Words and their meanings
· Grammar
· Sentence structures
Communication:
· Non-verbal (body language, eye contact, gesture and signing)
· Listening
· Turn taking
According to the behaviourist B. F. Skinner (1957) language, like any other behaviour is acquired through operant conditioning. As the baby makes sounds, parents reinforce those that sounds like words with smile hugs and speech. However, positive reinforcement and imitation do contribute to early language development, few researchers support the behaviourist perspective today. 
Children with speech, language or communication difficulties can often go unnoticed so it so important in this key transition in their lives that the cause for concern is dealt with as early as possible. If it were to go unrecognised it could have an impact on the child’s future in many ways including behaviour, mental health and the ability to build strong relationships. 
Possible reasons for delay in speech language and communication:
· Attention and difficulty listening (ASD, ADHD)
· Additional learning needs (global delay, autism)
· Parents and background (neglect, trauma, social care)
· Reoccurring illness such as ear infections causing glue ear.
The role of the adult
Within the first 6 weeks of the child starting Reception, they will be observed and recorded using the foundation phase profile or otherwise known as a baseline. This will allow the practitioner to understand what stage the child is developing at and whether they need extra support within the classroom, they should already 
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know the development stages shown in the table below. In this 6 weeks the practitioner should have built a strong relationship with the children, knowing their personalities, strengths and weaknesses. These are all crucial factors in being 

able to recognise any additional needs as early as possible to make their transition and education as easy as possible. 
	Approximate Age
	Development

	Birth
	Cries serve a number of communicative functions. Preference for human voices and mothers voice in particular.

	1 to 6 months
	Infants begin cooing followed by babbling. Begin to engage in joint attention with caregiver. 
Infants show a preference for infant-directed speech.
Beginning of ‘proto-conversation’
‘Communicative musicality’ in infant-caregiver interactions.

	6 to 12 months
	More accurate in engaging in joint attention.
Beginning of use of pointing to communicate.

	12 to 18 months
	Emergence of first words.
Comprehension exceeds production.

	18 to 24 months
	Rapid expansion of vocabulary – the naming explosion.
Telegraphic speech – first use of two-word sentences.
Ordering of words indicates beginning of syntactic awareness.

	24 to 36 months (2- 3 yrs.)
	Fast mapping- children can learn new words after only a single brief exposure.
Overextensions and under extensions in use of words.
Beginning of three-word sentences.
Over- regularisations of verbs.

	36 to 48 months (3-4 yrs.)
	Construction of more complex sentences.
Improved conversational skills.

	48 months onwards (4 yrs. onwards)
	Children able to adjust speech to suit their audience.
Ability to understand passive sentences.
Able to produce increasingly sophisticated narratives.
Pragmatic skills gradually more sophisticated, awareness of aspects of language such as sarcasm, non-literal language.



(Adapted from Keenan et al. 2016)

Support within the classroom
Most schools already have the adequate resources for learning that will aid with any speech, language and communication difficulties but the baseline that is carried out in the first 6 weeks will highlight exactly what support any child will need. There are support staff available within the school but there are also outside agencies such as the NHS that could be contacted depending on the level of support that is needed. 
5.
Sensory and Motor development

Children’s sensory and perceptual systems mature rapidly during infancy. Although if one of those were to be impaired it could have a knock-on effect in their sensory and perceptual development.

Vision
In children the amount of environment that can be seen without moving the eyes, does not reach maturity until aged 5 (Gabbard, 2008) Until then, their vision is limited unless it is in the direct line of vision. That is why it is thought that infants have more accidents and their learning resources are printed big and colourful. There are some other common visual impairments in infancy these include:
· Strabismus- a disorder of alignment of the two eyes in which one or both eyes are turned out
· Amblyopia- a disorder in which the brain suppresses information from one of the eyes (lazy eye)
· Stereopsis- the capacity to perceive depth by integrating separate imaged sent to the brain by the eyes into a single, three-dimensional image.
Any of the above impairments could have an impact of a child’s motor skills such as catching a ball or manipulation. 
Hearing
Hearing is established prior to birth and many development skills depend on the ability to hear, especially language. When a child is not developing the correct language skills for their age the first thing to be tested is their hearing. Children usually get tested before starting school, so any impairments should be picked up and the correct treatment or support will be given.
The Vestibular Sense
Vestibular sense is the interaction between visual information and body sensations. The ability to maintain balance, the structures in the inner ear and formed before birth but ta certain level of maturation of the body’s skeletal, muscular and neurological systems are required before they can achieve all milestones in balance. 
Gross Motor Skills
The development of a child’s visual and hearing development such as taking in visual information and the ability to maintain balance are key factors in the progress of gross and fine motor skills. Children’s control over body movements is another
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skill that develops rapidly throughout infancy. According to Adolph and Berger (2005) motor skills develop further throughout childhood. Once a child can walk, locomotor skills progress rapidly and by the time they are 4 years old they can walk like an adult, descend a flight of stairs without holding a support, run, jump and hop on one foot.

Fine Motor Skills
Fine motor skills, like gross motor skills improve over the years. For example, to be able to grip a pencil properly the child must first be able to touch each finger on a hand with the thumb on that hand, a movement called finger differentiation (Gabbard,2008) 
As we have learned above, any visual or hearing impairment will affect the development of motor skills. It is important for both parents and practitioners to use observations, recordings and time with the child to identify these as soon as possible.
If the problem is already identified there are many adjustments to be made to a classroom to ensure the child is receiving the correct stimulation, such as:
· Clear, bold and colourful displays.
· Make sure obstacles are marked out e.g. Window, pillar or a step.
· Outdoor environments to have shaded and light areas.
· Background noise kept to a minimum.
· The speakers/practitioners face clear to the child.

Support in the classroom
If a child within the classroom is either visually or hearing impaired there are many more adjustments that can be made to ensure that the classroom is as positive as it can be for that child. There are also support staff available in most school to aid the child with their learning. Once again, they can have support from outside agencies such as the NHS or RNIB (please find their contact details below)
RNIB Wales:
Address: RNIB Cymru, Jones Court, Womanby Street, Cardiff, CF10 1BR.
Telephone: 029 2082 8500 or email: cymru@rnib.org.uk
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Social, Emotional and Behavioural Well-being

According to Dowling (2007) the thrust on raising standards is in danger of ignoring children’s affective development and that the education system is a means of satisfying the demands of industry. A recent Mental Health Foundation report says that one in five young people, some as young as four, are suffering from disorders such as anxiety depression and psychosis. The report suggests that this narrowly focused academic definition of raising standards is casing pupils distress, and ‘the nation’s children, the country’s most valuable resource, are failing to thrive emotionally.
Since that report was published The Foundation Phase has been introduced in Wales for ages 3-7. The approach is to give children opportunities to explore the world around them and learn from doing practical activities that would be relevant to their development stage not age to support children at any time. Children are encourages to explore concepts and share ideas for solving problems. There are 7 areas of learning incorporated into The Foundation Phase:
· Personal and social development, well-being and cultural diversity
· Language, literacy and communication skills
· Mathematic development
· Welsh language development
· Knowledge and understanding of the world
· Physical development
· Creative development 
The Foundation Phase Framework can be found here: http://gov.wales/docs/dcells/publications/150803-fp-framework-en.pdf
Erikson (1950) and the psychosocial theory says that between 3-6 years the Initiative versus guilt (phallic) stage occurs. He states that during this stage Children experiment with the kind of person they can become through role play. They use initiative – a sense of ambition and responsibility develops when parents support their child’s new sense of purpose. The danger is that parents will demand too much self-control, which leads to over control, meaning too much guilt.

The Foundation phase supports this by allowing the children to explore and learn for themselves, it in involves a lot of free play for them to discover who they are and build friendships without putting them under stress to achieve or be at the exact development stage they need to be. 
8.
A school environment will aim to give them the most stable, safe and happy environment that they can. There are many factors that may affect a child’s social,             
emotional and behavioural development especially if the child has previously experienced abuse or neglect or sometimes it could just be due to having older brothers and sister and imitating them. Bandura (1925) and the social learning theory, emphasised modelling behaviour as a powerful source of development. Banduras theory places a strong emphasis on how children think about themselves and other people, but he also says that children gradually become selective in what they imitate.
The importance of friendships
During the early years children become increasingly more self-aware, more effective at communicating, and better at understanding other people’s thoughts and feeling, their skill at interacting with peers will improve. Mildred Parton (1932) noticed when studying peer sociability among 2 to 5-year olds, a dramatic increase with age in the ability to engage in joint, interactive play. She concluded that social development happens in a four-step sequence:
· Non-social activity – solitary play.
· Parallel play- plays near other children with similar materials but does not get involved
· Associative play- separate activities that can lead to exchanging toys and discussing behaviours
· Cooperative play- advanced type of interaction, children sing a common goal through play or roleplay 
Children will have many encounters and relationships with their peers throughout their school life, but it is common for them to prefer some peers over others and for close friendships which will provide positive companionship throughout their school life.
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