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Element 1

Poster – Outlining good practice in terms of supporting learners with a specific learning need 

Global Developmental Delay


What is GDD?



What can cause GDD?GDD is used when a child takes longer to reach certain development milestones than other children their age. This can include;
crawling, walking, talking, learning new things and socially interacting. (Mencap, n.d)
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· Visual timetable – which includes everybody, it can also make a child feel safe and secure as they will know how the rest of their day is going to look as a need for security and safety is primary according to Maslow’s hierarchy of needs (Cherry, MSEd, 2022)

· Pecs – Good for speech and to promote independence. In the (ALN Code of Practice 2021) it highlights the importance of independence, especially when working with an ALN child as it doesn’t take away their self-esteem and confidence, it makes them feel like their involved the same as everybody else.


· Sensory room – Rewards for behaviour. This links to Skinner’s theory of behaviourism (Skinner, 1938.) He believes that reinforcement strengthens a response and makes it more likely that the behaviour will occur again in the future. Having rewards and reinforcing that for good behaviour will give the children more confidence and want to be good all the time. Again this is inclusive and works for children of all ages and those with different needs.
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Element 2
Essay - Explore the wide and complex spectrum of additional needs

This essay is going to explore the wide and complex spectrum of additional needs. It is going to provide definitions of the key concepts like additional learning needs and special educational needs. The medical and social models of disability will be discussed. The essay will conclude by drawing together the certain key points about the delivery of support given for those with additional learning needs in schools within Wales today. Examples of these will be included.
Living in poverty is often a negative predictor in education and certain individual additional needs can start from an early age if a child does not have the best start in life, they might not have the advantage that others do (Haas, Tussey, 2021). It is essential they have enough sleep, good nutritional food, water, clothing and a roof over their head. Living in poverty can have a massive impact on the specific sort of needs as these are vital in order for children to grow, these are more psychological needs rather than material needs or things such as not having ipads, laptops, reading books etc. Unfortunately, progress to move up the hierarchy (Maslow’s Hierarchy Of Needs, 1943) to engage in learning and teaching and, ultimately a level of self-actualization is often disrupted by the failure of meeting the lower-level needs (Mcleod, 2023).
The medical model of disability is how people used to think, it looks at the child or young person and sees them as the problem not their disability, which of course is not fair on the individual as it can make them lose their independence, and lose control over their life and certain decisions (Disability Nottinghamshire, 2020). Things like a person in a wheelchair trying to get on to the second floor of a building but there’s no lift and they can’t use the stairs, the medical model would see that disability as the problem, not the fact there’s no lifts and the building isn’t diverse for everybody. (Scope, 2022)
The medical model of disability also has a very low expectation of people with disabilities, which can furthermore mean they do not see those with disabilities having the same advantage as those without disabilities, the internalization of capitalism means that disabled people are valued less (subconsciously (Bunbury, 2019). This does not help with making them feel like they are a part of society and it does not help other children their age with including them in day to day activities if their classed as different. People, especially young children think of everybody as the same, especially when it comes to disabilities that are hidden, they can’t see inside somebody’s mind to know that person thinks different to them so unless society perceives them as different, then young children would be none the wiser. (ALLFIE, 2019)
In the 1970’s the social model began life with the disability rights movement. This was started by disabled people themselves, they had enough of the way disabled people were treated and wanted to do something about it. They fight for equality and to show that having disabilities doesn’t stop you doing certain things (Tait, 2020). They want society to see disabilities as the problem and not the individual person themselves. The social model is used in everyday life, it helps take away barriers so that people with disabilities have the same chance as people without. According to the social model of disability, it’s these barriers that make a person disabled (Sense, n.d). In 1995 the Disability Discrimination Act became law in the UK, as many people including a range of disabled people lined the streets in a protest demanding new legislation. The act was the first of its kind to protect disabled people from multiple kinds of discrimination, it has now been replaced by the Equality Act 2010 (Lewis, 2020).
When it comes to education the social model of disability is very much most applicable, the ALN code 2021 ensures that the children and young people’s additional learning needs are identified early and addressed swiftly to enable them to achieve their full potential (Additional Needs Code Of Practice, 2021).
There is a wide and complex spectrum of additional learning needs which means there are a range of different agencies who work together to achieve the best outcome for the child or young person. Agencies also work closely with schools to find the best possible solution for that child and their additional needs. It helps build stronger relationships for these children which is an important step into a successful learning experience (Cheminais, 2019).
Transitions for children and young people with ALN can be very daunting that’s why it is important for practitioners to notice this and help them along with the transition, whether that’s going into the dinner hall for food, moving classrooms or even having a new member of staff come into their classroom (Admin, 2017). Having a transition object can help in that they take it with them to feel safe and secure, that could be a blanket, teddy bear, even a certain colour pencil. When they move class it can be a good idea to have settling in sessions so that child gets used to that environment before they fully move in there (How, n.d)
Concluding this essay is key points to help deliver support to children with additional learning needs, for example if a child who has suffered trauma or is a LAC (Looked after child) can often receive ELSA (Emotional Literacy Support) from a member of the support staff (Palphreyman, 2023). Children with autism and global development delay will often benefit from the use of pecs (Picture Exchange Communication System) (Carrie, 2023) or a now/next board for them to see how their day is going to pan out, especially as they do not often like change so for them to see the day on a board can make them feel a little more settled. A child or young person who has a speech and language delay can often receive support from a specialist teacher who would then work closely with that child to help them with their work and build that confidence. Intervention such as precision Monitoring can also help children as it’s inclusive practice for learners with ALN. (Dockrell, Wedell, Lindsay, 2020)
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Element 3 
Explore and summarise the additional learning needs of a pupil using a person centred planning approach. 
(Based upon Section 1C IDP : Profile (About me) 
and
 2A IDP : Description of the child or young person’s additional learning needs (ALN))

	
Section 1C: Profile (About me)

	

• What is important to the learner –
· Access to her current interests e,g the Gruffalo, dinosaurs, the lion king and number blocks. 
· Her own space in the classroom with room to add a peer if she wanted.
· Puppets, stones/rocks, Ipad, sensory room, singing and dancing, a special tidy up song.
· Her Nanna and grandpa.
· Play- doh 
· Having special stickers.
· Watching and drawing number blocks.
· Her 3 cats.
· Her little sister who she enjoys playing with.
· A big bouncy ball to bounce on.
· Picture books.
· Fruit and milk at snack time.


• What is important for the learner –
· A regular routine, she needs the same daily.
· Regular check-ins with support staff.
· Access to an adult to support certain needs like when she’s writing, using Ipad, doing some fishing games and making jigsaws.
· Not being surrounded by loud noises – staff will need to intervene if it’s getting too loud.
· Having a one – to – one support staff member to accompany to the toilet and help with personal needs if needed.
· Having the same staff members and children around her.
· Being able to access the sensory or quiet room whenever she needs it.


• What is working and should be built on –
· Having a regular routine.
· Knowing what is expected of her when she is in school.
· Now/next/then board.
· Having one peer to interact with.
· Reward chart if uses pecs to communicate.
· Stop command.
· Reinforcing manners.
· Time to regulate.
· Sensory rooms/circuits.
· Support entry to and from the classroom.
· Time outside for work based tasks for a reward.
· Calming after emotional outbursts.


• What is not working and needs to change –
· Lack of work based activities.
· Going home the same time as everybody else.
· Mam picking up from school
· Outbursts with peers.
· Not regulating emotions.
· Not going to the dinner hall with the other children for dinner.
· Hitting out and/or trying to bite if doesn’t get own way.
· Physical activity.
· Lack of communication with staff and peers.
· Not getting own way.
· Needs help self-regulating.
· New rules coming in to the classroom.


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

	
Cognition and Learning
· Can’t problem solve and has very little understanding of reasoning with somebody or understanding certain elements of the curriculum.
· Doesn’t do curriculum based activities, likes to only do activities she is interested in.
· Does a lot of colourings or drawings to do with interests and enjoys it when a support staff member or peer helps.
· Does enjoy sitting to watch peers do an activity and will sometimes join in, mood dependent.
· Will copy staff if they count to 10 or sing a song about colours.
· 

Communication and Interaction
· Little interaction with peers, doesn’t like them being too close but does enjoy sitting with them quietly sometimes.
· Uses pecs to communicate.
· Will try to avoid eye contact if possible.
· Will only use manners when prompted.
· Has to be in the mood to interact with adults or use pecs especially if she is not familiar with somebody.
· 

Sensory and/or Physical
· Needs firm pressure on leg after an outburst.
· Repeating her name and telling her everything is ok, needs that reassurance. 
· Needs to be able to hold certain animals for the texture.
· Needs time to bounce on a sensory ball when agitated.
· Likes her back being rubbed when laying on the floor.
· Enjoys going to the sensory room to see the flashing lights and floating fish which she has named them all after the Lion King characters.
· Likes the sensation of her feet being tickled or hard pressure on her feet.

Behaviour, Emotional and social development
· Meltdowns if doesn’t get her own way, stamping feet, throwing things, letting out a loud scream or throwing herself on the floor kicking her feet. 
· Cries when she is overstimulated/ overwhelmed, also cries when she can’t tell you what she wants and gets herself frustrated,
· Easily frustrated with very little patience.
· Doesn’t have any social skills, likes to be by herself a lot of the time.
· Negative attitude and can get aggressive, sometimes can be verbally too.






Element 4 
Discuss the potential support provided to your chosen pupil (utilising the key principles, approaches and policies that guide inclusive practice).
Based upon Section 2B IDP : Description and delivery of the child or young person’s additional learning provision (ALP)

I have provided 4 section boxes in this template 2B1, 2B2, 2B3, 2B4. 
This will provide space for 4 ALPs

If you require more, copy and paste the section box as needed – each ALP should be contained in its’ own individual section box. 

n.b. Each section box contains 858 title words – these do not count towards your word count for this element



	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).
	We would like her to attend speech and language intervention

	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:

	The pupil will attend speech and language intervention daily for about 15 minutes at a time where her one – to – one will also attend along side the specialist staff doing the intervention. Initially the pupil will have 10 minutes to explore the room to get used to the space and then she will sit down with the staff to work out where she is at regarding her speech and language.
Once the pupil has attended a few times, it will break down into 5 minutes of exploring the room then down to no exploring as she will be used to the surroundings and just 15 minutes of speech and language. Once she has attended for numerous months, we would then move her on to having extra time with the specialist staff leading up to 30 minutes. After the winter term we would ideally like her to be a lot confident in trying to tell us what she wants without using her pecs. 
	No
	Specialist speech and language intervention worker.
Support staff/ LSA
	06.10.2023
	Review after each half term. Final review 19.07.2024

	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.
	Teacher, support staff and parents are very eager for her to attend speech and language intervention where everybody agrees it would be in the best interest for the pupil. She currently uses pecs as her form of communication which we would like to come away from and in the end have her talking to communicate with others. She is not wanting to do any work to help her speech or language as she can be very lazy sometimes, so hoping by the end of this intervention she will have got used to it and will enjoy the fact she can communicate whilst talking. Parents keep reminding staff that she does communicate at home but very little.

	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).
	We would like the pupil to attend P.E lessons which will be adapted to her needs.

	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:

	She will be supported by a support staff member where they will liaison with the teacher as to what activities would be best suited. Initially we would like her to attend and just get comfortable with the room and surroundings. As P.E is once a week we would then like her to take part after 2/3 weeks, building up time in small sections of physical activity. As she enjoys bouncing on a big gym ball we would like to take that into the hall for her to use to begin with and then eventually by the end of the first term remove it so she is just taking part in the exercise and physical side of it.
By the end of the year we would hope she will go into the hall and the LSA could sit at the side and watch from afar without needing to intervene unless necessary.   
	No
	Teacher/
LSA
	06.10.2023
	Review after each half term. Final review 19.07.2024

	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.
	Parents are happy to encourage physical activity as much as possible as she does very little at home, they catch a bus everywhere so she doesn’t walk very much which results in her not doing a lot of physical activity. Teaching staff and LSA’s are also encouraging her as much as possible to get involved even at play times to have a run around with friends so everybody is in agreement that getting her to join in with as much physical activity as possible is the best solution.

	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).
	We would like the pupil to attend the sensory room with the SENCO regularly.

	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:

	The pupil has a sensory processing disorder in which she struggles to regulate her emotions if she is overstimulated and or has a sensory overload. She cannot regulate her emotions very good but responds well to certain sensory things. In the sensory room in the school there are a variety of things she can use like the floating fish, the massaging chair and the ball pit, all these will help her in calming her down. We would like the pupil to attend the sensory room once a day when we feel there is a meltdown coming, starting at 20 minutes or so to then decreasing to below 15 minutes as then we would be hoping that by the end of this autumn term she can regulate her emotions a little bit better after being with the SENCO that the LSA would be able to take her there and follow certain instructions to regulate her. By the end of the winter term, ideally she would be more than 50% able to regulate her emotions by herself and will know when she is ready to go to the sensory room to regulate those emotions before she has a meltdown.
	       No
	SENCO/ 
Teacher/ LSA
	06.10.2023
	Review after each half term. Final review 19.07.2024

	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.
	The parents are now in agreement about the sensory room idea as they argued they didn’t have that luxury at home so would find it difficult to accommodate her sensory needs, we discussed different sort of sensory things they could do at home or gave suggestions of things she could possibly need. They agreed that it would be beneficial for the child to have the extra sensory support given especially if it will help towards regulating her emotions at home too. The SENCO has weighed up all the options and looked at her behaviour and believes this is the best outcome for the child.

	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).
	

	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:

	
	Yes / No
	
	
	

	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.
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