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Introduction.
For the purpose of this case study, the practitioner is employed on a full-time basis at a Local Authority (LA) primary school in Wales.  School A is situated in a low-income area; one of the top ten most deprived areas in the country (www.itv.com, 2014).  According to the most recent Welsh Index of Multiple Deprivation (WIMD), 2014, 92.3% of the pupils in School A live in the 30% most deprived areas of Wales.  Deprivation can be defined as ‘adverse economic circumstances in a child’s family and/or local area’ (Department for children, schools and families, 2009).  The most common method of analysing deprivation is eligibility for Free School Meals (FSM).  In School A, the percentage of pupils entitled to FSM is 49.1%, more than double the Wales average of 19.0% (School self-evaluation, 2016-2017).  School A also caters for 44.0% of pupils with Special Educational Needs (SEN) including 40 statemented pupils.  One of these statemented pupils will be the subject of this case study.
Child K is an eight-year-old boy who recently started Year 3 in School A.  He is the eldest of three boys, but the only child in his family with a Statement of Special Educational Needs.  Child K has floppy brown hair, a cheeky smile and a passion for anything related to dinosaurs or Godzilla.  He loves to draw and has a unique sense of humour, but this does depend on his mood during the day.  His Statement of Special Educational Needs relates to a diagnosis of Autism Spectrum Disorder (ASD).  Child K was diagnosed with ASD at the age of three years old and when he began full-time school at the age of four, he was entitled to full time classroom support.  As a result of his statement, Child K was given twenty hours 1:1 support from a Teaching Assistant (TA) and six one-hour sessions every year with the Local Authority Speech and Language Therapy team (SALT).
During his time in the Foundation Phase at School A, Child K was in receipt of 1:1 TA support.  However, recent budget cuts have led to a change in his provision at school.  Busby (2018) states ‘Decisions to cut teaching assistants and support services will damage the education of the most vulnerable learners’.  Child K still has access to TA support but no longer receives 1:1 provision as he has been placed in a group with six other children.  This change of circumstances has had a huge impact on Child K and he does not seem to be coping with his new situation.  Hryniewicz (2015, pp.319) suggests that ‘Inflexible thinking means that learners find it difficult if routines and arrangements change…They may get distressed or angry if something different happens’.  This appears to be the case with Child K, he has limited imagination due to his ASD and as a result he cannot predict what will happen during his school day.  This uncertainty causes Child K to hit and kick out at children and staff members within the setting and he will also scream and shout or curl into a ball until he has calmed down.  These issues have led to staff members questioning whether a Year 3 mainstream class is the best place for him to learn.  The Foundation Phases delivers an experiential curriculum and children learn through ‘doing’, whereas Key Stage 2 has a much more structured curriculum with less choosing time.  As a result of this, the aim of this case study is to determine: ‘Should a child with ASD be educated in a Specialist Teaching Facility (STF) rather than a mainstream classroom?’.  There are three other children in Year 3 with ASD, but none of these children have a Statement of Special Educational Needs.  Two of these children are in the higher ability group and the other is in the middle ability group.  Therefore, the issue with Child K could be his learning ability that is linked to his ASD.   
Methodology. 
The practitioner has been employed by School A for three years, but previously volunteered in the ASD unit at that school.  In School A, the practitioner works with a small group of children in Year 3.  Two of these children have Statements of SEN, and another child is currently being referred for Attention Deficit Hyperactivity Disorder (ADHD).  Usually, the practitioner will withdraw her group of children to a workspace outside of the classroom in order to reduce distractions for these pupils.  Because of this, information for the case study will be gathered from participant observations, also known as an ethnographic study.  According to Hryniewicz (2015, pp.158) informal observations are easier to do ‘when you are not directly involved in the teaching activity…it is easy to forget in the hustle and bustle of the classroom’.  This will not work in practice as the practitioner will be personally directing the activities of the group; therefore, observations will need to be recorded quickly after the session has ended so as not to forget important information.  
Most of the information gathered for the purpose of this case study will be written observations, but the practitioner will also refer to behaviour monitoring record sheets from SALT and personalised targets from Child K’s Individual Education Plan (IEP).  These methods of collecting information will produce qualitative data.  Research following a qualitative approach aims to explain how and why certain behaviours occur (McLeod, 2017).  
The subject of this case study is a minor, under the age of 16 years old.  He also has limited mental capacity and so cannot give his informed consent to participate in this case study.  Ethical Guidelines for Educational Research most recently published in 2018 by British Ethical Research Association (BERA) suggests that all participants give their voluntary informed consent to take part in research or case studies.  Child K is not able to understand the research behind this case study, but his parents were fully informed of the reasons for observing Child K and gave their consent.  They were also informed of their right to withdraw Child K from the study, but as the observations were to be carried out during normal school activities, both parents were willing for Child K to be the subject of a case study.
Findings.
Prior to Child K starting Year 3, he was given six weeks transition period to help him feel more settled in his new class.  During this period, Child K visited the Year 3 class many times and staff from the Year 3 class went to spend time with him in the Foundation Phase (FP).  The TAs from both classes spent time together discussing strategies used to support Child K and visual supports used in FP were sent up to Year 3 with him when he moved class.  Whilst in the Foundation Phase, Child K used several visual supports very successfully; he had a personal visual timetable, ‘Now and Next’ cards as well as a ‘Choosing Box’ that he could play with after completing classroom tasks.  However, Child K rejected these strategies when offered them in Year 3 and has not used them at all since.  It is possible that these visual supports worked well in FP due to his 1:1 TA; Child K may well have associated the strategies as part of the way they worked together but now he believes the strategies are different because the staff members are different.  The reason for this is known as an ‘obsessive insistence for sameness…so-called elaborate routines, demonstrated in action, language or thought’ (Frith, 1993, pp.11).    
For the purpose of this case study, Child K was observed numerous times over a three-week period, each for a period of ten to fifteen minutes.  Child K was observed at different times of the day to try and determine behaviour patterns.  It appears that Child K is often very sleepy in the mornings which causes him to be uncooperative and sometimes he can appear to be in quite a bad mood.  This issue was also noted in a behaviour monitoring report written by the SALT team.  The report dated 4/2/19 states: ‘_ was very tired this morning.  This is often the case in class, and he tends not to wake until after break’.  One of the strategies suggested by SALT was to use ‘lots of visuals especially first thing in the morning’, but as previously mentioned visual aids no longer work for Child K.  As part of the provision allocated by SALT, they have given an ASD toolkit to the staff in Year 3 to try and find alternative visual aids for Child K.  None have yet been implemented yet but there are some useful ideas which could work well when properly prepared.  
The National Autistic Society (NAS, 2018) states ‘there is a legal duty to ensure that all children are educated in a mainstream setting, except… if the education of the other children at the school would be affected’.  In the case of Child K, his ‘meltdowns’ cause huge distractions to the other children.  He does not do any work unless a member of staff is sitting next to him, but when this is the case the other children in his group have no support.  	Child K does not like partner work, which poses a problem for discussion tasks in the class and he refuses point blank to do some of his work.  Results of a Vocabulary assessment carried out by SALT on 4th of February 2019 show that Child K has a moderately low score and has been placed in the 4th percentile of children his age.  His communication and receptive language abilities are far below those of his peers and as a result, SALT have suggested that Child K may be supported more adequately in an STF setting.  However, his parents are not keen for Child K to be moved to an ASD unit.
The Special Educational Needs and Disability Act (SENDA, 2001) states that a child ‘must be educated in a mainstream school unless that is incompatible with the wishes of his parent, or the provision of efficient education for other children’ (www.legislation.gov.uk, 2011).  In the case of Child K, he does affect the education of other children, but his parents still want him to remain in mainstream education.  It is important for schools to work positively with parents and carers, as it has huge benefits to the child’s achievement and wellbeing (Dunlop, 2019).  According to his parents, Child K has settled very well into Year 3 as he is happy going to school and does interact with his peers on some occasions.  They are not particularly concerned with his attainment in school, as he may never be on the same level as his classmates and it is more important for Child K to be happy rather than clever.  In response to his ‘meltdowns’, Child K’s parents believe everybody has bad days and school staff should take each day as it comes.  Child K is making good progress according to his IEP targets and he has advanced from using visual prompts to asking for what he wants.  Current targets are ongoing, and Child K is monitored fortnightly to check if he has achieved any targets.  Even so, there still needs to be strategies or an intervention put into place to help support Child K, especially as his behaviour is largely unregulated at the moment.    
Linked to ASD strategies, the practitioner spent time in the Junior ASD Unit at School A to try and find ideas for use in a mainstream classroom.  However, the whole ethos of an ASD unit is different to a mainstream classroom and so it is difficult to transfer these strategies across different settings.  One approach that is used consistently across these units is known as SCERTS, but this is more of a provision than a specific intervention.
SCERTS stands for Social Communication Emotional Regulation Transactional Support and combines several strategies into one comprehensive approach.  Social Communication aims to develop communication skills between a child with ASD and another person, Emotional Regulation works on dealing with emotions and trying to reduce ‘meltdowns’ and Transactional Support works on a ‘give and take’ basis, where children are rewarded for completing tasks.  SCERTS can be differentiated for all children, those who are non-verbal use PECS (Picture Exchange Communication System) to show staff what they want or need, but children who are able to speak communicate verbally.  Children deal with their emotions in different ways and so will need different strategies to help them self-regulate; some children need to use a sand timer to calm down whilst others need to squeeze sensory toys.  As children with ASD often have intense interests or hobbies, these can be used as a bargaining tool to encourage children to complete certain tasks.  Initially, children should be rewarded after one task has been completed but should work towards finishing two or three tasks before they can have choosing time.  ‘Parents work with professionals to assess children and then chose a set of individual techniques they think will be most helpful to children’ (raisingchildren.net.au, no date).  Parents can also use these strategies at home with their children to provide consistency across the settings.  As Child K is already able to communicate his needs and does initiate conversation with others, he is currently working on Emotional Regulation and what he can do to calm himself down.  Staff members are still trying to determine triggers for Child K, as sometimes it seems that anything can upset him.  Hryniewicz (2015, pp.319) states that ‘it is easier to avoid a difficult situation than deal with it when the learner has become upset, distressed or unwilling to cooperate’.  As Child K’s mood varies from day to day, it can be difficult for the staff members to acknowledge his triggers and try to pre-empt any situations that may occur.
Conclusion.
As SCERTS is a model of provision for children with ASD, it cannot be measured like other interventions.  With regards to Child K, SCERTS has only recently been introduced and so is an ongoing process; staff need time to implement the strategies needed to help him regulate his behaviour.  At present, Child K is not coping very well in mainstream education, whereas other children with ASD appear to manage well.  The fact that Child K has a Statement of Special Educational Needs and they do not suggest that his difficulties are more pronounced and possibly linked to intellectual ability as opposed to purely ASD.  Child K may benefit from spending some time in the STF unit, to work on his language and communication skills, but should also still be part of his Year 3 class for the rest of the time.  If this were the case, Child K’s parents would have to be involved in the process; perhaps inviting them to view the STF unit would give them a better idea how they are structured.  Taking Child K with them would give him positive feelings about the new setting.  The practitioner feels she would benefit from in depth SCERTS training as this could be a useful approach to support all children in her class.  
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