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Read even more relevant and peer reviewed books and journal articles as well as websites when researching. 
	I have researched a wider range of books and journal articles during this assignment.
	This can be found throughout my written response to the question and in my reference list. 

	Targed/Target 2
Synthesis research into your writing to aid the support of your key points.
	I have attempted to link research and theory into my writing.
	This can be found throughout my written response to the question.

	Targed/Target 3
Continue to develop a supported critical approach throughout, offering the opposing view whenever possible.
	I have continued to try expand my critical thinking to offer a more rounded argument.  
	This can be found throughout my written response to the question.



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.
           Within this assignment, I will be critically reflecting on an appropriate intervention which is designed to support the learning and development of a learner or group of learners. I have chosen Lego Therapy as a valued intervention resource which can support learners with multiple social, emotional, and cognitive targets for development. According to Legroff and Sherman (2006), Lego therapy was developed by modifying the way in which learners interact with Lego bricks. They found that using Lego for therapeutic purposes encouraged the way in which learners with communication and socialisation barriers participated in productive interactions. For the purposes of this assignment, I have chosen Lego Therapy as an intervention for Child A, a 10-year-old girl who is in progression step 3, placed in a year 5 class arrangement of a large, multinational, double form entry school based in a city centre. The class teacher has identified Child A as a possible candidate for intervention as they are concerned that Child A’s speech and language is significantly below where it should be for their age. As seen in Child A’s pupil profile (please see appendices), the class teacher has identified in their language development that child A is a competent reader to a high level which is also apparent in their writing. However, her spoken communication is limited due to severe shyness and elective mutism. Challenging Selective Mutism (2017) have described how an elective mute learner may “appear frozen when expected to speak” but will also engage in conversation willingly when in a comfortable, familiar environment. She is also working with the SALT (Speech and Language Therapy) team who have agreed that Lego therapy is a suitable intervention for her needs. “Children are encouraged to swap roles and tasks and engage in intelligent conflict resolution and social problem solving with very little adult intervention” (LeGroff, 2014). Child A’s emotional development has struggled due to this, as she struggles to create and maintain new friendships due to her lack of confidence and speech issues. Her social development is on track as she has a very small group of close friends whom she does communicate confidently with, however she will stop communicating with friends if someone new joins the group. New people must be introduced to her by a trusted adult. Child A can build relationships with children and adults, but she requires time to build a high level of trust with them to be able to vocalise. Social communication can be defined as “the intersection of language and social behaviours observed during peer interactions… that is, the verbal and nonverbal behaviours children display as they approach peers, maintain conversations and resolve conflicts during peer interactions” (Timler, Olswang and Coggins, 2005, pg 171). Child A is always very polite and respectful to both her peers and adults around her and enjoys working within a group setting, but often does not contribute to the group vocally. Her cognitive development is also a target for intervention as it has also been identified through observation that child A can struggle with complex instructions given all at once and needs time to process them. It also helps Child A if they are written down as she responds well to visual resources. Physically, her development is not an area which has been marked for intervention as she is proficient with her gross motor skills and tasks such as getting herself dressed. However, she can sometimes struggle with fine motor skills such as holding a pen correctly or using thumb and index finger movements. Lego Therapy has been identified as an appropriate intervention for Child A as it is able to target areas such as the social, emotional, and cognitive areas which she is having difficulties with. Adams et AL, 2012 has suggested that to be able to fully understand the learners complex needs, it is pivotal that an investigation into the learners individual needs is carried out. This is to ensure the full extent of patterns and targets are understood before the intervention is started. Lego Therapy consists of learners working in groups of three learners whom all have differing tasks during the activity. Each group will have ‘The Engineer’ whose role it is to give out the instructions to both other roles, ‘The Supplier’ whose role it is to listen to the instructions and give the builder the appropriate tools, and ‘The Builder’ whose role it is to build the Lego figure (Brodie and Mather, 2017). This intervention will allow Child A to develop her communication skills as well as her understanding of instructional language. This will also allow her to unknowingly build positive relationships with her peers while being encouraged to participate in an activity she normally would be hesitant to involve herself in with people she would not usually associate herself with.
          Child A is a progression step three learner situated in a year 5 class arrangement who has been identified by the class teacher as one who continuously struggles to communicate with her peers or adults around her throughout her schooling. She is a competent learner who has displayed a good understanding in her reading and written recorded tasks, however, finds difficulty in vocalising her thoughts and opinions.  This communication issue has been identified by school staff when working alongside the speech and language team as elective mutism. Elective mutism can be identified as a “mental disorder” and can be described as the inability to vocalise thoughts or options consistently in certain social settings. An example of this would be in school during classroom activities. However, elective mutes are able to produce effective speech during times where they feel most comfortable, such as with friends or at home (Vogel at al, 2019). Child A’s learning style has been observed as being a productive visual learner as she excels when instructions are written down for her to see or when the task is one which requires physical skill. She is very happy to work independently on problem solving tasks but again needs to record all workings out and be able to see a method to her work. Her elective mutism can cause a barrier to group discussions; however, she will contribute her ideas by recording them on a mind map or whiteboard. This is a development which has occurred throughout her schooling as a form of communication to aid her schoolwork. Child A’s first spoken language is English and Welsh is her second language at beginner level. The class teacher has also expressed concerns to Child A’s parents regarding her elective mutism, however, they are not concerned currently and do not see this as a pressing issue which needs resolving. They have also expressed that her elective mutism extends to her home life, as well as the extreme shyness and lack of confidence Steinhausen and Adamek (1997) suggested that when talking about the family dynamics, “children with SM have been characterized as having unhealthy and enmeshed parent–child relationships”. Child A’s parents have added to this by stating that they have noticed her elective mutism becoming slowly more extensive, whereas school have recorded that Child A’s communication is progressing as she is able to communicate freely with trusted peers within her friendship group. It has been noted by her class teacher and support staff throughout the school that Child A may have some Adverse Childhood Experiences (ACE’s) from her home life, thus, supporting parental observations of her lack of communication getting more severe in her home environment. Estyn states that schools have a “greater awareness of ACEs has helped many schools to adopt a whole-school approach, involving all their staff, to support vulnerable pupils”. (Estyn, 2020). Within a school setting, Child A has been observed as being a happy and content learner who is eager to please and very respectful to all adults and other learners around her. This progression has developed throughout her time in school which has resulted in her being able to work in a group setting with friends, however, she can struggle to concentrate for a longer period during group work. Child A requires an intervention to promote emotional and social well-being which promotes “resiliency for the future” (Stanton-Chapman, Denning and Jamison, 2012) 
 The Lego therapy intervention is a valuable resource to use for Child A as there are numerous areas of her development which it can target. The school ALNCo (Additional Learning Needs Co-Ordinator) has recommended Child A for Lego therapy as it will target her speech and language development throughout the process. Lego therapy has been identified as a learner-led intervention with peer based interactions which develops their interests in construction play to encourage and engage the learner to interact and communicate with other learners within the Lego group (LeGoff, Krauss and Levin, 2010). In her cognitive development, it has been identified that she can struggle with instructions if they are not written down for her to visualise. Child A’s gross motor skills in her physical development are on target for her age range, however, it has been identified that her fine motor skills are below that of her fellow learners. To address this within the classroom setting, the class teacher has introduced the use of a pen grip to Child A’s daily routine. Additionally, Lego therapy will also target the progression of her fine motor skills as it requires the dexterity to build differing Lego figures. Lego has been used as a play resource for generations, whereby the user builds structures with the blocks, generally in isolation. Initially developed for children with ASC (Autism Spectrum Condition), Lego therapy was used to encourage communication and socialisation as it is a common characteristic of autistic learners to play in isolation. Constructed by paediatric neurology expert, Lego-based therapy pioneer Daniel LeGroff developed this form of play which has been adapted to target children’s development by working in collaboration and to interact with a group of up to 3 children (LeGroff, 2014). Within this team of 3, each child is given the responsibility to lead a role within the group. Each group will have ‘The Engineer’ whose role it is to give out the instructions to both other roles, ‘The Supplier’ whose role it is to listen to the instructions and give the builder the appropriate tools, and ‘The Builder’ whose role it is to build the Lego figure (Brodie and Mather, 2017). While on a bridging teaching experience, Lego therapy was demonstrated by using a carousel activity during an afterschool club. Each session starts with a discussion regarding the week prior, recapping on what they had achieved and how they can progress this week, with each group being formed and the roles distributed. Learners are divided up into groups of three whereby they are removed from the comfort of their friendship groups to interact with other learners. This method of socialising with unlikely peers promotes productive and effective communication from those who have speech and language targets. Each group has 30 minutes to complete a Lego structure, using 3 x10-minute rotations for each child to have the experiences and benefits of each role. The role of ‘The Engineer’ is designed to target speech and language to develop progression. Their role within the group is to be able to read out instructions of which blocks are needed to ‘The Supplier’, then, to instruct ‘The Builder’ using words and picture instructions, on how to build the Lego figure. This role focuses on the progression of speech and language as they must only use their vocal communication to give instructions, without allowing ‘The Builder’ to see any images of what their Lego figure is expected to look like. The role of ‘The Supplier’ is targeting the children’s cognitive development by requiring them to listen to the description of which Lego bricks are needed for the current step and select the appropriate resources for the task. The role of ‘The Builder’ requires the child in the building position to listen to the appropriate instructions from ‘The Engineer’ to be able to construct the Lego figure. Learners are encouraged to work collaboratively to construct the Lego figures, as it is argued by LeGroff (2004) that each learner has a positive and more productive experience of socialising and communicating with other learners. This leads to an enhanced motivation to interact with the learners in a positive and effective manner (Andras, 2012). This role is aimed at targeting the child’s fine motor skills, as they can progress these by starting with larger blocks and progressing onto smaller, more complex, and intricate designs. They can also target their cognitive skills by listening to the key information from the instructions and acting on them appropriately. During these 10-minute sessions, bridging demonstrated a constant adult supervision of the groups to encourage productive discussion between children and offer additional support where needed. Vygotsky (1978) would suggest that this adult acts as the MKO (More Knowledgeable Other) for the children to access should they need to. This adult is required to have sufficient training to be able to progress the children as much as possible in their targeted areas of development. This program initially runs for an hour session per week for a minimum time frame of one school term. Progress and development of the learners cannot be measured by physical testing, rather than visual observation, active listening, and open questioning from the trained adult. For the remaining 30 minutes, each child is encouraged to engage with free choice Lego play, thus, supporting the learners to develop their creativity and intervention targets in a social environment in which they are comfortable. Lego therapy is used as an intervention to progress learning within the classroom setting as well as social settings. Should a noticeable delay in their progression or concern regarding their social, emotional, or cognitive development arise, the class teacher and ALNCo can discuss interventions which may encourage and progress their learning. Within the Curriculum for Wales, each AoLE (Area of Learning and Experience) has its own progression targets which are measured in a non-linear method, namely progression steps, which broadly correspond to each age stage. The pace of progression is determined by using the ‘What Matters Statements’ and ‘Descriptions of Learning’ as reference points, rather than using them for assessment criteria alone. The Curriculum for Wales is designed to allow schools to be able to plan their own learning and establish their own, unique curriculums using the four core purposes and the principles of progression as a foundation for learning. There are five principles of progression which establish all forms of progression throughout the AoLE’s. They are defined as ‘Increasing effectiveness with the above skills’, ‘Increasing breadth and depth of knowledge’, ‘Deepening understanding of the ideas and disciplines within the Areas’, ‘Refinement and growing sophistications in the use and application of skills’, and ‘Making connections and transferring learning into new contexts’ (Welsh Government, 2021). These principles of progression set out an essential specification addressed to schools on what progression looks like for learners. It can also be argued that to be able to develop and expand the learner's knowledge and understanding, they need to be provided with the skills and ability to know how to progress their learning. Learners who have the attributes to be able to show what progression looks like and how to do this, will have the four purposes at the core of their learning experience, hence, they will have attained the necessary knowledge and essential qualities needed to succeed in numerous directions in life after their schooling.* The Curriculum for Wales has combined both pedagogical approaches and assessment for learning to create an learning environment which supports but challenges learners to develop their skills and progress into well rounded learners. The 12 pedagogical principles of the Curriculum for Wales in conjunction with the principles of progression to offer guidance to class teachers of how best to support the progress of their learners. With regards to ALN (Additional Learning Needs) learners, it is important to state that not all learners will progress in accordance with the progression steps in each ‘Description of Learning’. “The pace at which learners progress will be individual to each learner” (Welsh Government, 2021). Support staff and teaching staff are available to assess the progress of their learners appropriately, thus, specialist interventions are needed to develop the progress of these ALN learners. It ought to be noted that school settings are diligent in stating in their curriculums that all learners progress in different Areas of Learning at different rates over differing time periods. Learners whose progression does not correlate with their age stage in certain AOLE’s must not be restricted in development in all other Areas of Learning and Experiences. Interventions such as Lego therapy are put in place for learners who require additional reinforcements to their learning to allow for development through progression steps. This development encourages learners to blend knowledge and understanding from the four purposes and the skills learnt from the pedagogical principles to use this to address areas of the ‘What Matters Statements’ and ‘Descriptions of Learning’ which require progression. Learners will be aware of their accessible targets in which they need to achieve to be able to progress and develop through the progression steps of each ‘Description of Learning’. Each intervention leader must adhere to the principles of progression by aiding and encouraging the learning throughout their development, not taking into consideration their expected progression stage. Lego therapy is designed to be able to allow for this close connection between progression and learners as it encourages the trained adult to interact with the learners by using opening questioning throughout group activities and thereafter during free choice play. Despite this, there is an implication for staff training which can hinder a schools ability to make this intervention available to the learners who would benefit. There is also the argument in which Lego can be seen by society as a toy for boys, which could possibly cause an issue with young girls engagement with Lego therapy and therefore, consistently attending the sessions to target productive socialisation and communication with other members. Girls potentially may have feelings of anxiety or nervousness regarding playing with Lego due to societies view on gender specific toys. To encourage girls such as Child A to continuously engage with Lego Therapy, it may be beneficial to be able to present resources which cater more to young girls' interests. In this case, Child A would enjoy building Lego figures such as unicorns or mermaids. It could also be argued that boys have grown up building Lego from a young age which boosts confidence in their knowledge and ability to build the Lego structures. Once Child A’s starts to progress with her targeted Speech and Language, she may start to build interest in designs and structures outside of the social norm for girls, however, it is vital to gain the initial interest in building Lego to gain the trust and confidence of the group of learners. This initial interest with the Lego which society deems as ‘girly’, will encourage fine motor development while acquiring an interest in building Lego. 
          To conclude this critical reflection on an appropriate intervention which is designed to support the speech and language learning and development of a learner or group of learners, Lego Therapy can be used as an effective resource to develop the progression of the learners. From observing a Lego therapy intervention group during bridging, I have witnessed and understood the value and reasoning behind using this resource as an effective tool to progress the learners in their required targets. Although progress cannot be recorded through traditional means such as recorded testing or charts, progress can be observed throughout the school day by staff members through multiple different methods. Child A is an example, due to her targets relating to Speech and Language. Prior to starting Lego Therapy, Child A finds great difficulty in communicating with new learners whom she did not feel comfortable with and staff members not working within her immediate circle of trusted adults. However, this is a development in her progression within the allocated time frame, as she would not under any circumstances, communicate with adults within the school setting. As an identifiable next step for Child A, it would be productive to suggest a continuation of the Lego therapy intervention with ongoing support from her class teacher, support staff and those also within Lego Therapy. It would be beneficial for the school ALNCo along with the SALT advisors to continue communication regarding Child A and to continue to monitor and develop her progress through her next two years through to the end of her progression step three. Currently this intervention is specialised for progression step three learners, however, there is potential for more staff within schools to obtain the appropriate training to be able to advance Lego therapy further down into progression step two. This resource has the potential for progress development in the home setting should there be an abundance of parental support available. Parents are made aware of their child’s involvement with interventions prior to the sessions commencing and they are given support and reassurance as to the reasoning. Due to this positive relationship building between the school and parents, it is possible and can be highly effective to introduce this intervention in the home, as the home is often where the learner is most comfortable. Due to Child A’s situation at home, it would not be productive to introduce this intervention into the home setting at this time but there is opportunity for this in the future. Progression in development for Child A will continue to progress at a consistent pace should the interventions in place continue to follow each of her targets. Moor, 2002 states “Play and social development go hand in hand – one is a vehicle for the other. Underpinning play is interaction”
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General Information

Language Development

Elective Mutism (including very shy and lack of
confidence personality traits)

10 years old (year 5 learner)

Very happy child who enjoys school and wants
to please all

Girly girl who loves anything pink, sparkly and
with unicorns and mermaids.

Always eager to help all adults and her peers
ACEs in her home life

She is an only child

Elective mutism carries into her home life too —
parents are not concerned at this time.

Lack of communication due
to low self-esteem and

Social Development

Very respectful towards all peers and adults

Enjoys working in a group but the elective mutism can
become a barrier

Is willing to communicate in a group by writing down her
thoughts using a whiteboard

Has a consistent small, close friendship group who she
will speak to when not being watched

Child A
Pupll Profll

Physical Development
= Fine motor skills are limited

(uses a pen grip)

= Well-developed gross motor
skills

= |s able to get herself dressed
appropriately

extreme shyness
Competent reader and writer
1:1 reading is to a good
level

Guided reading within
groups is challenging. Will
read but in a very quiet

whisper with low numbers of Emotional Developmen

learners. = Struggles to maintain new
SALT in place friendships due to her
English is her first language. lack of confidence

= New people need time to
build her trust

= Responds well to positive
praise and compliments
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= Can struggle with her left and
right

Cognitive Development

Finds it hard to concentrate for a long period of time
Can struggle with complex instructions

Needs small, precise bullet points

Needs time to record maths questions and needs to
be able to see method in all workings out

Can struggle with mental maths

Enjoys independent tasks and problem solving




