Two key issues in contemporary education
This journal will focus on two key issues in contemporary education, drawing on both recent literature and placement experiences. Whilst there are many issues within the education system, only two will be focused on within this journal. Through my work in a nursery I have identified two issues that I believe are the most prevalent within the setting; testing and assessments and social, emotional and behavioural difficulties (SEBD). There are a variety of reasons that I view these as key issues in today’s educational settings, and they will be expanded upon throughout. Identifying any potential problems within the educational setting, before they become a major barrier to education, is vital for ensuring that the students receive the best start in life, and to their education, as they possibly can. Different practitioners will have different opinions about what constitutes a key issue in education, due to their personal experience and belief bias, however, the aim for this reflective journal is to approach the subject from an unbiased point of view. Although the issues were decided due to personal experience within a childcare setting, the issues will be critically discussed with reference to current literature.
Testing and assessment – Flying Start
The first key issue within the setting is the testing and assessment that are required, both due to government policies and procedures and the additional requirements due to having children who receive Flying Start provision attending the nursery. There are both positives and negatives to the amount of assessments that are required within the early years setting, both sides will be discussed throughout this journal. There are many requirements for childcare practitioners or teachers to follow to ensure the correct care, teaching, and opportunity to develop are offered to all children in their care. Because of this, tests and assessments are necessary to ensure all requirements are met. Due to the number of tests and assessments needed throughout the academic year, both staff and learners are placed under a large amount of stress to pass to the best of their ability. As the setting cares for children on the Flying Start scheme, there are additional requirements for those specific children, due to the fact that they are usually from a disadvantaged background. It sometimes feels like those children are simply at the setting to take part in the various assessments required of all Flying Start children. There are positives to the number of assessments that are required, for example should any child have an additional learning need, the test will highlight this fact sooner than would be noticed without the assessments, resulting in early diagnosis, support, and preparation for school. This early intervention means that the child has access to specialist support before they attend school, ensuring that they are more developmentally ready to start their schooling experience at the same starting point as their peers, meaning better attainment in the long run. 
There are two types of assessment that are utilised within educational settings, assessment for learning (AfL) and assessment of Learning (AoL). Assessment for learning is also referred to as formative assessments whereas assessment of learning is referred to as summative assessments. 
A long-held ambition for many educators and assessment experts has been to integrate summative and formative assessments so that data from external assessments used for system monitoring may also be used to shape teaching and learning in classrooms. In turn, classroom-based assessments may provide valuable data for decision makers at school and system levels. Currently there are important technical barriers to this kind of seamless integration. Nevertheless there are a number of promising developments in the field. Ongoing research and development aims at improving testing and measurement technologies, as well strengthening classroom-based formative assessment practices. Improved integration of formative and summative assessment will require investments in new testing technologies, teacher training and professional development, and further research and development. (Looney, 2011)
As seen above the hope of most child care and educational practitioners is to combine both types of assessments to reach a complete overview of each individual child’s developmental progress. 
Formative assessments are used to discover how well the teacher or practitioner is contributing to the children and young people’s learning and development, in order to change or adapt their pedagogy to ensure that the children within their care are receiving the help and support that they require to grow and develop to the best of their ability. Summative assessments are used to measure the development of a child during a particular stage of their development, by conducting these assessments throughout the year any possible barriers to education, such as an additional learning need, are identified earlier that they would be otherwise. The primary type of assessments that are utilised within the setting are formative assessments, due to the fact that the children are observed during their time in the setting, any work they have complete such as artwork, and their conversations with the practitioners and peers alike (Medwell, 2015). By using all three of these different observation opportunities it is possible to view the entirety of the children’s development, therefore presenting more opportunities to notice any problems or difficulties before they expand and develop into larger difficulties. By ensuring that all children are regularly observed everyone involved with the care of that child has the opportunity to discuss the child’s development, to ensure that any issues, queries or worries that anyone has are answered, and should a issue be discovered everyone has the opportunity to discuss the best course of action regarding the child’s care and development. 
There are two main disadvantages to the amount of testing and assessments required. The first is that a member of staff has to be removed from the play and learning activities to carry out the testing. This results in that member of staff usually being removed from the personal aspects of the job, such as building positive relationships with the children, which can have negative impacts on the behaviour and trust between the children and that member of staff. It is usually the same member of staff that is conducting the testing, meaning that member of staff does not have the opportunity to be a full part of the session or activities being done that day, sometimes resulting in that member of staff and the child being assessed having to stay inside whilst the remaining staff and children play and take part in activities outside. In order for a child to have the confidence to disclose any potential safeguarding issues there needs to be a level of trust between the child and practitioner first, if the child feels uncomfortable or stressed due to constantly being formally assessed this trust will never be built, possibly resulting in children continuing to be in a dangerous situation. Whilst there are physically signs of neglect and/or abuse in some cases the only reason the neglect/abuse is noticed is due to the child or young person disclosing the abuse (Hunt, 2014).
The requirement to constantly carry out assessments on all the children within the setting can result in practitioners who cannot build that bond of trust with the children in their care and also those who grow to resent their jobs (Smidt, 2015). This need of assessment can also impact the children as the constant observations can have a negative impact on their natural urges to play, explore their environments and learn. As stated in Contemporary Issues in the Early Years (Pugh & Duffy, 2010, p. 113) there are some advantages to the amount of testing and assessments that are required from early years practitioners;
Observation can provide starting points for reviewing the effectiveness of provision and observational assessments of children’s learning can be used daily to identify strengths, weaknesses, gaps, and inconsistencies in the curriculum provided for all children. Assessment can be used to plan and review the provision, adult involvement and teaching, as well as to identify those significant moments in each child’s learning which educators can build upon to shape a curriculum that matches each child’s pressing cognitive and affective concerns. Observation and assessment can provide a basis for high-quality provision.
The second main disadvantage is that the tests become repetitive; repeating the same assessments every session, every day, of every week, can result in mistakes being made or that particular member of staff becoming unhappy with their work or their working environment. As the assessments are repetitive it is very easy to make mistakes even if the member of staff has done the assessments before. I have personally made a mistake when using the WellComm score sheet; after completing five assessments in one day I added up the scores incorrectly, resulting in the child being classified as red rather than yellow. When I checked the next day before advancing to the next step in the process (bringing discussions with the parents and further specialised testing and assessments) the mistake was noticed and fixed, no harm came from the mistake except for me being more aware when I complete the WellComm assessments from then on. To ensure that this situation is not repeated, the responsibility of conducting the assessments should be shared amongst all the staff members and not simply left for one member of staff to do them all. The constant requirement to complete assessments can also cause a lot of stress not only for the member of staff doing them but also the children that are being assessed. This is especially true for those children whose development is delayed, resulting in a process that should take ten- or fifteen-minutes lasting for up to half an hour, during these times I have stopped the assessment for the day and continued the following day to ensure that the child does not spend their entire session sitting away from their peers being assessed. 
Although the testing and assessments are mostly focused on the children all practitioners must undergo training in order to fully complete various aspects of their job role. This is to ensure that the staff taking care of the children are trained and competent at their jobs. There are various qualifications that are required for practitioners, some of which require retraining every three years; first aid, health and safety, food hygiene, etc. The most well-known and perhaps stressful assessment currently required of practitioners is due to the ALN Reform Wales (2018), staff that have been working for years using the SEN system are having to forget what they know about additional needs and relearn a vital piece of legislation, with the accompanying policies and procedures, in order to continue working with children.  
Within the setting all staff are encouraged to look after themselves, both physically and mentally, by ensuring that all staff are healthy and happy the likelihood of them resenting their jobs or the children they care for is greatly reduced. When the stress and requirements of conducting the WellComm assessments are placed upon one member of staff the opportunity for them to ‘take tern minuets for themselves’ is greatly reduced, especially when during a certain shift there is only one member of staff who is capable of completing the WellComm assessments. This stress does not only accompany the WellComm assessments, the requirement for staff to attend training courses can impact their mental health, especially if a member of staff has children, the need to find the time to attend courses as well as someone to look after their child, and the money to pay them, whilst attending the course can cause large amounts of stress for that member of staff. 
Social, Emotional and Behavioural Difficulties (SEBD) 
The second key issue within the setting is Social, Emotional and Behavioural Difficulties (SEBD). There are multiple problems when considering social, emotional and behavioural difficulties, especially in children as explained in the book: Children with social, emotional and behavioural difficulties and communication problems: there is always a reason (Cross, 2011, p. 35). Different countries have different terminology regarding social emotional and behavioural difficulties(SEBD), a term which was mostly only used within the United Kingdom (the majority of countries refer to these as EBD (Emotional and Behavioural Difficulties)), regardless of the specific terminology used they all have similar opinions and definitions of SEBD (Poulou, 2015). Due to the SEND Code of practice (2015) SEBD was renamed to Social, Emotional and Mental Health difficulties (SEMH), this resulted in the removal of the stigma being place upon child with SEMH as there is now nothing in the name referring to their behaviour, an aspect of themselves that they should be able to control unlike other aspects of SEMH. Due to this fact the ability to fully support children and young people with social, emotional and behavioural difficulties is difficult, especially in younger children due to the subjectivity of the diagnosis. 
The term ‘social, emotional and behavioural difficulties’ encompasses many different	 kinds of problems. There are various definitions and classifications used by different disciplines; those who work in health and education may use different terms to describe similar problems faced by young people. The major issue with defining and diagnosing	 social, emotional and behavioural problems and mental health issues is that the process 	is largely subjective. 
There are a large number of reasons that a child may exhibit social, emotional and behavioural difficulties, the difficulty for the practitioner is discovering which is the cause out of the many possible causes. (Shucksmith, et al., 2006)
Within the setting there is usually at least one child per session with SEBD who require either different or additional care to flourish and develop along with their peers. The probable reason for this is because the majority of the children attending are from homes of low socio-economic status or deprived areas. In some instances, the parents are unsure of what they can do to encourage their child’s development, or struggle to ensure their child socialises with their peers, due to work or personal reasons such as mental health difficulties, the results of this are children who are behind in their social development compared to their peers. 
Social, Emotional and Behavioural Difficulties (SEBD) are difficult to diagnose in young children as practitioners attribute the problems a child displays as developmental changes, the assumption being that it will even out once the child has finished that stage of development. Whilst this is the case for most children “up to 20% of children in modern western societies” (Poulou, 2015) will not  outgrow the behavioural difficulty, resulting in SEBD becoming a large part of their future life and development, usually resulting in behavioural disorders being diagnosed (Poulou, 2015). The amount of children and young people being referred to see a counsellor due to stress has been increasing each year, in the Neath Port Talbot area 135 children and young people were referred due to stress in 2016-17 compared to the 93 children and young people who were referred in 2013-14 (Welsh Government, 2018). Within my role as childcare assistant at a nursery I have come into contact with children who show signs of SEBD, most of them have outgrown their specific issues but a small percentage have gone on to receive a diagnosis of either social or behavioural difficulties, such as ADHD and Autism. 
A child who shows high levels of externalizing or internalizing social, emotional and mental health difficulties in the early years will usually suffer from academic difficulties in later life and education (Holland, et al., 2017). Within the early years setting prevention, identification and early intervention of SEBD is vital to ensure that children that are at risk of developing SEBD receive the help and support that their circumstances require to ensure that their developmental or SEBD does not become a permanent factor for the child, or a barrier to their education. 
One of the most difficult aspects of working with children with social, emotional and behavioural difficulties is the wish and desire to help all children to benefit from their time at the setting but being unable to devote the time each child deserves due to disturbances in the setting. In a situation where a child with social, emotional and behavioural difficulties is misbehaving a practitioner must leave the other children, who are well behaved, to manage the behaviour of the child that is misbehaving. In the past children who have behaved well throughout their entire time at the setting have begun to misbehave in order to receive that one to one attention from a member of staff, resulting in more well-behaved children being left to entertain themselves. 
Some children who have social, emotional and behavioural difficulties will misbehave in order to get what they want, they learn to capitalise on their difficulties as explained by The importance of effective behaviour screening in the early years (Tyler-Merrick, 2013);
children who continue to engage in coercive, antisocial and non-compliant responses during social interactions with other children and adults are children who find that these responses more often generate a reinforcing outcome and, more often, work to avoid things they do not want to do (a negatively reinforcing outcome) than is the case when they engage in age-appropriate prosocial responses. 
One of the most difficult situations within the setting is when it is obvious that a child is acting out due to wanting, or needing attention, and deciding that any attention even negative will do, and being unable to work fully with the child and family on the underlying issue, either due to the family being uncooperative or the resources, time and money required being unavailable, knowing that the possibility to help a child is there but being unable to offer said support can result in a practitioner no longer wishing to work within an early years setting as the lack of support for families who require it result in mental health difficulties for the practitioner. 
Different sorts of emotional and behavioural problems in children aged 0 to five years need to be distinguished from each other, so that appropriate treatment and support can be provided. Persistent emotional and behavioural disturbance in young children may be an early indication of developmental problems, such as autism, speech and language disorders or learning disabilities, and professionals in contact with young children need to be able to identify children who are deviating from the expected developmental trajectory. Early identification allows the possibility of early intervention which can optimise outcomes for the child (BMA Board of Science, 2013, p. 123).
As stated above, there are many positives to correctly identifying social, emotional and behavioural difficulties in young children, least of all identifying a possible additional learning need early, resulting in early interventions being set in place and reducing the possibility of the child falling behind in any aspect of their development. 
[bookmark: _GoBack]There are a majority of reasons for childcare and education practitioners to view a particular subject, or argument, as a key issue in contemporary education, this is due to personal bias: a practitioner will experience their work environment a certain way, and due to the fact that not all nurseries and schools operate the way that they should the practitioner will have a negative view of their job role or requirement. Whilst this is upsetting it is important to understand where those practitioners are coming from when they express their views on the current education system, it is not simply that they disagree with a certain aspect or requirement of their job, it is due to the way that their workplace operates that they dislike those aspects of their work. For those who decide that their aspiration in life is to work with, encourage and assist with the development of children and young people the instances of a negative work environment can be extremely detrimental to not only their mental health but physical too. The stress and unpleasantness of waking up in the morning and knowing that you have to enter an environment that you do not want to be in can cause a large amount of stress in someone, especially someone who only wishes to provide care and support for children and young people but knowing that the environment itself is not conductive to your own personal best practice can and will cause practitioners to leave the childcare and educational system entirely. 
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