	
	
	



Positive changes – under one roof
 My case study is being completed in a mainstream secondary school (school G) in a low populated seaside town. There are currently 909 pupils on roll and 12 cluster primary schools from the villages around that feed into the secondary school. School G has already started the transformation from the old SEN to ALN programme which comes into force from September 2020. According to the Welsh Government (2018) document, there needs to be one unified system to support learners. Throughout this case study I will be looking, discussing and evaluating if the transformation to the new ALN reform will be supporting the student more holistically. 
Transitioning from primary school into secondary school takes planning, with school visits from the ALN coordinator from school G to the SENCO of the primary school T. The SENCO from T shared all the information they had about Child M. Child M was born with Cerebral Palsy (CP) which effects mainly her lower limbs. According to Giles (2018) a study was undertaken with 3944 children with CP in Australia, New South Wales this showed that 67% of children with CP accessed mainstream education however 53% were absent or exempt from participation. Unfortunately, the SENCO of the primary school explained that Child M often missed education and found it even harder emotionally on the return to school. We know from Maslows Hierarchy of needs (1970) that security is needed before self actualisation can take place. M’s Individual Education Plan (IEP) for her secondary education sets this as one of her first targets to attend school as often as she can to help raise her self-esteem, keep her from falling behind in her educational studies and to access the extra interventions needed to support her, this will enable her to feel safe in the environment where she spends most of her day therefore leading to self actualisation. 
Child M is a twin who was born prematurely (29 weeks' gestation). This delay has continued through primary school and as a result Child M has been kept behind by request of her parents and is currently a year behind her chronological aged year group.  Assessments from the Educational Psychologist were undertaken prior to starting at secondary school and they discussed getting a statement of education needs started. The educational psychologist completed the British Ability Scale third edition with child M. This assessment showed how M’s verbal ability, non-verbal reasoning ability and visual spacial ability compared to national development of children of her age. This showed that her verbal, non-verbal and visual spacial ability was all below average. The results of this revealed that although she is below average child M should be able to access the mainstream curriculum with appropriate differentiation and support.  
The key stage 3 pupil subsequently received a school action plus statement with a healthcare plan from all the evidence and observations gathered. When Child M arrived into school G child M had been given access to a classroom support assistant (CSA) full time which helped with the trust, continuity of support both emotionally and physically and someone consistently pushing her to achieve both academically but emotionally too. Due to the inconsistencies where she moved from a primary school Y in England to primary school T in Wales. Child M’s emotional and physical needs resulted in her disapplying her national tests, resulting in child M arriving into school G without any educational results. After M settled into the school routine, many assessments were undertaken, a phonic assessment was undertaken to see if she had missed any of her sounds that form the building blocks of reading. This assessment was completed termly to make sure progress was being made and could be shared with both child M herself as well as outside agencies and her parents. She was also assessed with a Dyslexia screener after a suggestion to complete this from the pediatrics report involved with her, the screener showed that she was moderately dyslexic. This immediately went onto her Individual Development Plan (IDP) this replaces the old Individual Education Plan (IEP) as an area of concern and an intervention was introduced to support this. Again, this is in keeping with the new framework coming into force. As an educational setting we introduced Lexia powerup to M. It is a literacy computer programme that she could access at home as well as in school to develop her literacy understanding. This programme supports her on the days that she feels unable to attend school that is consistently accessible and pitched at the right academic level for her. When M does feel able to attend school she attends Literacy Intervention classes where she works on the read, write, inc programme, memory games, ordering and sequencing and supports her main lessons by helping her understand the key words needed during the term.  
 During her intervention, M regularly updates her pupil passport on her IDP which enables her to make teachers aware of the difficulties she feels are of concern to her personally and the best way that she feels she can be helped within her educational setting. M’s pupil passport is uploaded to an online website called provision maps. Provision maps stores all her outside agencies letters, statement of additional need, healthcare plan which all staff have access to and helps teachers to differentiate her lessons. Teachers often find it hard with such large classes to know individual student's needs, so this platform that they can access from their classroom means they are supporting the differentiated learning talked about in the index for inclusion (2002) which describes the importance of helping children to achieve no matter their age/stage of development or understanding. This differentiated learning leads into the social model of disability which sees society as the problem rather than the disability. Child M does have both physical and emotional needs however the educational setting should and are looking at ways to support her achievement. This enables M to obtain her potential within mainstream education without her impairment hindering her.
On all the documentation received from the primary school and the outside agencies it suggested that M would benefit from differentiated learning, M was given a DASH test which measures how many words a minute she can write in a full ten-minute, M found this very difficult and tired quickly. Discussions with child M and her parents took place and together they decided that the use of a laptop during classes would help with her speed of writing, confidence and the assistance of a spell checker and will assist her to look towards achieving in her KS4 GCSE examinations which M would have struggled with the restriction of being consumed with the complications of mainstream handwritten examinations, where she was already previously lacking, as evident with the non-completion of her national tests.
Once again, this is another example of the integration into the use of person-centered planning (PCP) coming into force, Corrigan (2014) talks about the child being at the forefront of what is needed to further themselves, this usually entails having the meeting led by the child and where she takes control of what information she feels relevant to share. In turn Child M started to attend touch typing classes during morning registration time to help her with the speed at which she could write, her CSA helps her in lessons with dictation and instructions written on a small whiteboard for her to go at her own pace whilst she learns to speed up using her laptop during class. Child M is a wheelchair user with orthotic splints in her shoes to help maintain a better biomechanical position of her lower limbs, this enables M to move freely around the school helping with her physical difficulties however the medical model would suggest that child M’s disability is the problem and that we need to fix the disability that is now changing into the social model of disability Mitra (2018) where School G have accessed the disability sports officer regarding P E lessons and have differentiated the lessons to include her abilities rather than saying that M is in a wheelchair so she will not be able to access the Physical Education curriculum in her mainstream school. On Physical education days M wears leggings into school to aid her with changing into her kit over her splints. M has access to a private changing area to get ready, child M also has a 5-minute pass to leave a lesson early to give her time to travel via the lifts to her next class before the rush of all the students. This eases her anxiety without all the students moving around the school at the same time as her. 
Due to the forementioned additional emotional needs, child M suffers with panic attacks, anxiety and overall low self-confidence due to her obvious restrictions. To help support this issue, it was agreed during year 7 child M attended a nurture group this was accessible before school, where she could have breakfast, as well as break and lunchtimes, a place of safety and comfort where she could potentially build friendships, play games and have access to the ALN support. This plan is supported by the evidence of Colman (2017) nurture groups help develop the nurturing stage missed as babies, this delays the ability to function academically. The nurture group grounds child M giving her the security and the feeling of a family bond such as sitting around the table eating and talking together. This has raised her confidence and has enabled her to now access the Emotional Literacy Support Assistant (ELSA) in the next stage of her emotional development, and even has the role of helping the new year 7s to settle into the nurture provision. This has helped to develop her self-confidence and M now attends lunch on a Friday in the main hall with all the other children because she feels self-worth and a sense of belonging in the school family. 
Looking back from when child M first arrived at school G there is no doubt that she has improved both emotionally and educationally. She has received consistency in schooling and routine, teamwork within the educational setting which have enabled her to feel confident in her decisions and for her to feel safe to push boundaries she has not pushed before. This is where I feel that the new ALN reform will continue to support M holistically because all the staff in school, outside agencies and parents are working much closer together. This is enhanced by the ease of access to all M’s previous medical support and history, educational challenges and what can help to improve her development. With the social model and medical model working together harmoniously alongside the new ALN reform, the chances of change within a person seems greatly improved further enhanced by the fact that this help M will receive in education with last until she is 25 thus making it easier for her transition into adult services too.       
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