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	[bookmark: cysill]Read even more relevant and peer reviewed books and journal articles to aid the support of your key points
	Make sure to use trustworthy and relevant sources, such as journals, rather than blogs and websites when possible.
	The range of sources can be seen in my reference list 

	Synthesise research into your writing to aid the support of your key points
	Used support and resources from the university on academic writing to make sure I synthesise accurately whilst still ensuring that my key points are still easily seen and supported.
	This can be seen during my synthesisation of ESTYN reports

	Revise sentence structure and address phrasing issues and word selection
	Attending and viewing academic writing workshops to improve my academic writing and linguistic skills
	This can be seen throughout the paper with my graphological choices.



Choose an intervention that supports the learning and development of a pupil / group of pupils. Reflect critically on its potential for ensuring pupil progression and the possible challenges that may arise.

Introduction
The aim of this assignment is to enable the learning and development of a child, Llew. To ensure this I will be implementing interventions to improve the social aspects of Llew’s growth. First to consider is , what is an intervention? Interventions are strategies that are different or additional to those used with other learners. Interventions are aimed at narrowing the attainment gap between ability groups whilst also providing value for money for educational practitioners. Research from the US shows that high-quality childhood interventions have direct and persistent effects on cognitive and non-cognitive development (Nores & Barnett, 2009). Second to consider, is why develop social skills? The development of social skills is extremely important during childhood, as it can enable the ability to regulate emotions, share with others and follow instructions (Palmer, 2019) all of which are skills that are crucial to becoming a functional member of society.

Llew is a 9-year-old-boy, currently in year 4, he doesn’t enjoy class work, and academically isn’t to the same standard as his peers. He also finds it difficult to read and write, however, a way we could combat this is by using technology such as iPads and laptops as well as transferring subject content into audio form to make it more accessible for him. He also struggles to control his energy and sitting still during lessons. Luckily his year 3 teacher and he developed strategies to help him cope in class. They discovered that Llew regulates through gross motor movements and as a result a child’s trampoline is kept in the corridor as well as a dice with different physical activities that help him to regulate safely and healthily. Although he may not be at the same standard academically as his peers, he excels during physical and sport-based lessons and has recently been selected for Swansea City FC’s development football team. However, he finds it difficult to play as a team. Llew also enjoys the responsibility of being an older brother to his brother in reception, as well as having to water the plants in the school garden and helping the teacher in the classroom.

Last to consider about Llew is how he has characteristics of Autism Syndrome Condition (ASC) and has been diagnosed as being on the autism spectrum. Some of his characteristics include.
· Socially challenged
· Communication difficulties
· Special interests
· Football and Machinery (such as JCBs and diggers)
· Likes routine and may become distressed when this changes
· Very literal and struggles understanding jokes

By considering the pupil profile it’s clear to see that one area of development that Llew could progress is his social capabilities. One suitable intervention that could enhance this is, ‘Lego Therapy’. Neuropsychologist Daniel LeGoff developed Lego-based therapy in the mid 1990s after viewing two children with autism play with Lego and display previously unseen positive social interactions (Seath, n.d.). In short Lego therapy uses the construction of Lego to support the development of social skills in a group setting. Lego therapy was chosen as the suitable intervention after observing a Lego therapy session during a bridging day at St. Thomas primary school, where extremely high levels of engagement and social interaction were observed. Following the experience, it was evident to see the potential of this type of therapy, and given Llew’s ASC diagnosis, the possible effectiveness of Lego therapy is clear.

Main Body
In order to ensure Llew’s progression we must first consider how children develop, with a focus on the ways that cognitive and social development occurs. One leading theorist of education is Jean Piaget. Piaget is a cognitive constructivist and believed that as humans we use ‘schemas’ that help us gain an understanding of the world. Schemas are structures in the brain that hold information gathered about different situations of the world around them, and by using this information it influences the way we behave. Once the child can comprehend everything around them, they are said to be in ‘equilibrium’. This means that the world can be understood by the existing schemas (Aubrey & Riley, 2019). Piaget also believed that cognitive development also occurs in stages. These stages are.
· The sensorimotor stage
· Children primarily learn through senses and motor activities
· The preoperational stage
· Children begin to use mental abstractions
· The concrete operational stage
· Children are capable of solving problems, they can consider numerous outcomes and perspectives. Given his age, and his behaviours, the writer believes that Llew is currently in this stage.
· The formal operational stage 
· Children can think abstractly and hypothetically

Ultimately Piaget’s work places an emphasis on students’ external environment and how they interact with it. Piaget emphasises that children are active participants in their development (Nortje, 2021). 

The new curriculum for wales takes a “stage not age” approach, meaning that progression steps should be used as a guide to students’ development. Piaget’s views are clearly shared by the Welsh Government as both recognise that children mature at different rates and that teachers should allow for this when carrying out lessons.

A second theory that helps us gain an understanding of child development is Lev Vygotsky, and his social constructivist theories. Similarly, to Piaget, Vygotsky views each child as an individual, and also went on to develop the concept of the “Zone of Proximal Development” (ZPD). Vygotsky states that 

“[the ZPD] is the distance between the actual developmental level as determined by independent problem solving and the level of potential development as determined through problem solving under adult guidance or in collaboration with more capable peers”  (Vygotsky, 1978).

In short, Vygotsky’s ZPD theory suggest that the best way for learning to occur is within the space of what the learner can do independently, and with the help of a more knowledgeable other (MKO). (See figure 1 below). 
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Figure 1  (Kurt, 2020)

A crucial part of Vygotsky’s theory is the importance of having a MKO that can provide scaffolding to a learner, but it is also important to understand what these terms mean. An MKO is an individual who has a better comprehension of a specific task or the curriculum subject than the targeted learner. More often than not this will be a teacher or adult, however this is not always the case (Dahms, et al., 2007), during the second professional teaching experience (PTE 2) the writer would often facilitate mixed ability groups, in order to enable the opportunity for higher ability students to play the role of the MKO. Scaffolding goes on to suggest the transpiration of the MKO and the learner working in collaboration with the ultimate goal of reaching independent learning (Indeed Editorial Team, 2022). 

The basis of Lego therapy can see links to Vygotsky’s theory of the ZPD. As groups are chosen to carry out the intervention for Llew, one thing may be to consider placing a child with strong social skills into the group in order to scaffold positive social interactions and show Llew how these interactions are meant to occur. 

As stated above the main aim of this essay is to provide progression for a student. Through the use of interventions. The Welsh Government states that the way to enable progress is for a successful curriculum, supported by effective teaching and learning enables learners to make meaningful progress, progression isn’t linear and different learners will learn in different ways and at different rates. The aim of the curriculum for Wales is to allow learners to progress in relation to the four purposes. In order for this to be achieved five principles for progression, and progression code were created, underpinning all areas of learning and experience. These are:
· Increasing breadth and depth of knowledge.
· Deepening understanding of the ideas and disciplines within the area.
· Refinement and growing sophistication in the use and application of skills.
· Making connections and transferring learning into new contexts.
· Increase effectiveness in the above skills.
(Welsh Government, 2020) 

The above statements are then incorporated to each AoLE, providing guidance to education practitioners on how to advance student development, and thus create their own curriculum. 

An ESTYN report, investigating learner progression in specialist colleges found that the most important way to measure progression in ALN learners was to implement individual learning plans (ILP). The report then goes on to recommend all ILPs, recognise learner goals, and identify short, medium, and long-term targets and are regularly reviewed (ESTYN, 2016). Given Llew’s ASC diagnosis it would be extremely beneficial for him to receive an ILP. This would make it easy for the practitioner to continually review progress being made as well as adjust anything, if necessary, when progression isn’t evident.

A second relevant ESTYN report conducted an inquiry into the development of pupils’ social and emotional skills. The report states that the social intervention programme positively influenced students, showing increased attendance as well improved engagement and progress in lessons across the curriculum. The report then goes on to state that most pupils developed better self-regulatory skills, since they were not having to visit the calming areas of the school (ESTYN, 2019). This report supports the need to implement an intervention to aid social skills, as it would evidently benefit Llew’s whole school experience.

Contrarily however, it may be difficult to progress by using the curriculum. One issue with progressing by using the curriculum is that often the curriculum, may be too general and isn’t specific enough (Didau, 2021). Didau argues that the openness of most curriculums may not allow us to assess student progress since, the curriculum doesn’t state what they need to know, remember and be able to do. 

Another possible short coming of progression in education is the possibly simplistic method to assessing progression. Common ways of assessing progression typically include comparing two test scores from two points in time. A second ineffective way of assessing progression in students is by making unintentionally biased guesses of a student’s attainment (Selfridge, 2019). These methods of assessment, aim to hold schools and teachers to account, however they aren’t as effective at improving teaching and learning. In order to accurately assess student progression, the writer believes that the use of ILPs is the most effective way of tracking student progress, and, given the availability of resources they should be made available to all learners, not just ALN students. 

As mentioned previously Lego therapy was chosen to help Llew’s social skills, however another issue to consider, outside of behaviour, could be the contexts of the school, or the learner’s home life. There was an example of this observed during the recent bridging day at St. Thomas where, as well as considering learner’s behaviour and learning needs, they also make sure that their interventions are relevant to learner’s contexts. Many of the students at St. Thomas have difficult home lives, in order to support these students, the school implement Emotional Literacy Support Assistants (ELSAs), whereas schools west of Swansea may use different, relevant interventions. Considering Llew plays football for Swansea City, it is worth considering that Llew may be from a deprived area. According to NHS Scotland poverty and deprivation can have negative impacts on children’s social, emotional, and cognitive development, as well as lower educational attainment (Public Health Scotland, 2021). These facts may go some way to explaining Llew’s difficulty with using positive social behaviours.

Following and considering Llew’s behaviours, as well as contextual factors surrounding him, the decision was made to implement Lego therapy as an intervention to improve Llew’s social skills. In order to further support the implementation of this I decided to use the teaching and learning toolkit to evaluate the financial aspects and effectivity of social and emotional learning. This evaluation found that social learning can have an impact of 4 additional months of learning at very low cost however this is based on limited evidence (Education Endowment Foundation, 2021). Social and emotional learning (SEL) are interventions that aim to improve decision-making, interaction, and self-management skills, by working alongside peers as well as teachers. The toolkit then elaborates that many schools will want to use whole class SEL as well as targeted support for individuals, it also goes on to state that the most effective SEL occurs between pupils, which Lego therapy would enable. 

Having decided that Lego therapy would be suitable for Llew, we must gain further understanding into the intervention and its background. This is a social development program specifically developed for autistic children (Raising Children Network, 2021). The idea behind Lego therapy is that when children play with Lego, they are more likely to interact with others through collaborative play.

Secondly, how is the intervention executed? First to consider is the role of the adult during the intervention. The adult running the group needs to act as a facilitator, they shouldn’t tell the participants what to say or do or assist in the construction of the Lego. Alternatively, they can suggest ideas to problem solve if the group become frustrated however, will always allow the group chances to problem solve first (SLT for kids, N.D).

As well as the role of the adult, each participant also needs plays a role, these are, the engineer, supplier, and the builder.

· Engineer – Uses plans to describe the construction and bricks needed. 
· Supplier – Finds the correct bricks as described by the Engineer and gives it to the Builder 
· Builder – Uses the verbal instructions given by the Engineer to put the bricks together
(Songara, 2019)

Lego therapy is typically delivered in 30-minute session, once per week, any progress that a group make during sessions will be saved and then be continued in the next session.

The three participants need to use communicative and social skills to build the Lego figure, and verbal and non-verbal communication can be used. LeGoff also hypothesises that there is no need for external motivation, since being involved in the group is reward enough. 

During a bridging day focusing on interventions implemented in real school settings it was extremely beneficial to spectate Lego therapy sessions in person. At St. Thomas Primary School, a teaching assistant is employed solely to carry out Lego therapy, as well as having facilities dedicated to ensuring it is employed effectively.  

According to LeGoff the main aim of Lego therapy was to improve social competence in autistic children. Findings suggested that there was significant growth after a 12 week and 24-week program, and contrarily whilst the recipients were on the waiting list, there was no improvement in their social competence (LeGoff, 2004). These findings show that it was the therapy that improved their social capacity rather than any other possible causes. There are many meaningful pieces of supporting literature of Lego therapy. Research by the National Autistic Society (NAS) found that children in Key Stage 2 would come up with their own methods based on the idea of turn taking. It was also observed that all ages would greet each other and have a much better understanding of social expectations. Thirdly, there was a development in the descriptive language used to describe Lego pieces and in instruction on how to use them, as well as an improvement in the length of spoken sentences and their grammatical accuracy (Vicky & Brodie, 2017). The benefit of turn taking and developing processes to support the development of this skill could have great benefits for Llew as he has difficulties remaining patient with his peers. 

A possibly disregarded positive impact of the intervention is how it can be used to target fine motor skills in students who may suffer from developmental issues with regards to motor skills. We know that Llew excels with gross motor skills, due to his footballing interests, however, not much is known of his fine motor ability, and this may be an area for development. After all, a key to effective communication is body language which can be greatly improved through the improvement of motor skills. 

However, one downside to Llew partaking in the intervention is that he will be missing out on class content. There is evidence suggesting that missing lessons can have a detrimental effect on student achievement. Gottfried (2011) conducted a longitudinal study based on siblings from the same household. Over 6 years of observations it was found that there was a significant negative correlation between absences and achievement (Gottfried, 2011). As well as negative achievement, missing out on classroom time could lead to Llew missing out on the opportunity to develop social skills that he would develop independently.

Second to consider is the possibly negative views and opinions of peers on Llew receiving intervention support. Due to this Llew may begin to lose self-esteem as well as be the victim of bullying, which could result in negative behaviours such as health complaints and decreased school achievement and participation (stopbullying.gov, 2021).  A systematic review, it was found that there was a strong causal relationship between bullying and mental health issues such as depression and anxiety (Moore, et al., 2017). This information is increasingly worrying for Llew since 63% of autistic children are bullied (Jaslow, 2012). 

Another point to consider is the cost of resources that implementing interventions could cause. Only 5% of schools reported that they would be able to pay their costs next academic year (2023-34) without going into deficit, and 73% said that they will have to reduce the amount of teaching assistants (Seith, 2022), this would be catastrophic to students like Llew who need the most support and could lead to a negative impact on their learning needs, as well as making it more difficult to implement interventions, since these are typically carried out by learning assistants. Another increasingly worrying statistic comes from Bridgend council as they are considering cuts of more than £2m to school’s budgets for 2023-24 (Smith, 2023). Considering the increase in teacher redundancies and the decrease in financial aids me must also consider whether it is in the school’s best interest to incorporate these interventions. 

A further negative implication could be the time resources needed, teachers and teaching assistants would have to be removed from lessons to complete the course. One Lego therapy practitioner training course comes from NW autism and SEND consultancy and, as well as the time taken to become a Lego therapy practitioner it also comes at a cost of £250 again placing stress on the resources of the school. 

Another point to considering is how effective are interventions once they are put in place. Since Lego therapy was put in place to improve Llew’s social behaviour, it is interesting to track the impact that interventions have had on other Special Educational Needs (SEN) students. We will be viewing antisocial behaviour as offences committed. This study found that of all SEN students from academic years 2012/13, 2013/14, and 2014/15, that had committed any type of offence, 67% of them had received some type of support and 13% had an ‘education health and care plan’. Whereas 20% hadn’t received any type of SEN support (Ministry of Justice, 2022). These findings would suggest that, although interventions are put in place, they aren’t as effective as we would hope, the findings that we would aim to see would be a higher percentage of those offenders who hadn’t received any SEN support. If that were the case that would suggest a positive correlation between interventions put in place and improved social behaviour. 

Consideration must be given to what might happen if no interventions are put in place for Llew. One effect that poor social skills can have as we develop is how it can often lead to stress and loneliness, subsequently affecting physical and mental health. A meta-analysis, which included 16 longitudinal sets of data and 35,925 participants found that poor social relationships were associated with a 29% increase in coronary heart disease and a 32% increase in the risk of stroke (Valtorta, et al., 2016). Furthermore, social vulnerability has been associated with a higher chance of frailty and higher levels of hospital mortality (Yanguas, et al., 2018). 

Loneliness as a result of inadequate social skills has also been associated with mental health issues. Loneliness has been attributed to increased risks in depression, anxiety, and suicidal ideation (Beutel, et al., 2017). As well as this we must also be considerate of the impact that covid 19 may already be having on students’ mental health in our classroom. 83 articles were studied and found that children were more likely to experience high rates of depression, and likely anxiety following enforced isolation (Loades, et al., 2020). 

Conclusion

The first steps to introducing Lego therapy as a social behaviour intervention would be to identify Llew’s needs, which we have done already, before training a member of staff to be responsible for carrying out Lego therapy sessions. In order to ensure the success of the intervention I would encourage creating a IDP for Llew, given the supporting evidence from ESTYN reports, however these would need to be continuously reviewed, to ensure that progression was being achieved. I would also recommend making the parents aware of the teacher’s intention to begin the therapy and makes sure that they are aware of the intentions of the intervention, and why it’s believed to be necessary. 

Once the procedures necessary prior to the intervention have been carried out we then must decide on who else will be a part of the therapy in order to ensure it has the best chance of being successful. In order to provide the highest chance of success it may be in Llew’s best interest to carry out the intervention with 2 students who already have strong social skills. By doing this it would be drawing on the beliefs of Lev Vygotsky and the More Knowledgeable Other (MKO). However, we must also consider Llew’s wellbeing. To ensure that he is comfortable during the intervention, a second possible way of choosing the other participants could be allowing Llew to choose who he wants to complete the therapy with, this would give Llew the highest level of comfort, and the other children may also benefit from partaking in the therapy, it’s also worth considering that the MKOs will benefit from being given the increased responsibility of being an example to someone else.

The next step would be to implement an intervention lasting 24 weeks. It’s believed that that this is the optimal length of the intervention, following research carried out by LeGoff (2004). The research suggested that 24 weeks was more successful than interventions put in place for 12 weeks or no intervention at all. It is also worth considering that at St. Thomas Primary School they conducted sessions for 6 weeks before assessing whether they needed to continue with the intervention, which may be something to consider, as it saves resources when they do not necessarily need to be used. Following the course of the intervention we must again assess Llew before deciding whether or not he needs to remain on the intervention programme or whether it has served its purpose. If the therapy is found to be successful for Llew it may be worth considering implementing it across the school, so next we must identify those students for whom the intervention will be effective. Whatever decision that Llew’s assessment provides, the parents should be made aware.

Finally, Llew’s progression will be continually assessed with the aim to see his social skills improve as well as his academic capabilities progress. Research suggest that social skills aren’t only a necessity to being a competent member of society but is also essential in the acquisition of knowledge (Wentzel, 2016). However, a second possibility could be that Llew’s social skills will begin to recess after not receiving therapy, if this is the case then I’d recommend that Llew restarts the intervention, however it may be worth considering changing the intervention and looking for a method that may be more successful.
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Appendices
Appendix 1: Llewellyn’s Personal Profile
[image: Text

Description automatically generated]



Page 2

image1.png
What I can’t do

What I can do
with help

Zone of proximal
Development — ZPD.
‘What needs to be done to
take the learner where he
needs to be.

Zone of achieved
Development — ZAD
Where the learner is right
now




image2.png
Llewellyn’s profile

Llewellyn is a 9-year-old boy in year 4. He has a
brother in reception and enjoys the responsibilit
of being an older brother. ponsibiiy
He also enjoys the responsibility of helping the
teacher around the classroom and watering the
plants in the school's garden, as well as working
in the school’s community food bank

Llewellyn prefers to go by Llew.

He doesn't enjoy class work and struggles to
read and write, however loves physical and
sports-based lessons, and seems much more
engaged when lessons are outdoors, he has also
recently been selected for Swansea City's
development football team.

He struggles with controlling his energy and
sitting still during lessons.

He has developed strategies to help control this
with his year 3 teacher.

o They had a child’s trampoline ready in
the corridor as well as dice with different physical activities that help
him ‘cool off'.

o He can feel and understand when he needs to leave the room.

Academically he isn't the same standard as his peers, and struggles with
Mathematics, English and Welsh.

Although he s extremely skilled in his gross motor skills, especially football,
he would rather play by himself, and can struggle to play and work as a
team.

He also finds it difficult to take turns with his peers and can sometimes get
frustrated if they don't play as well as or complete a task at the same pace as
himsel.

Llew has characteristics of Autism Syndrome Condition (ASC), however is
high functioning, some of his characteristics include:

o Socially challenged
o Communication difficulties
o Special interests
+ Football and Construction Machinery
(JCBs etc.)
o Loves routine and may become distressed when
the routine changes
o Very literal and can't take a joke





