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Observation schedule


	 
	Action Plan 
	 

	DAY 1 – Mon 27TH  
	·  Gain understanding about how the school supports well-being 
· Observe what methods are used in classrooms on a daily basis. 
 
	 

	DAY 2 – Tues 28TH  
	· Conduct semi-structured interviews with members of staff involved within the interventions 
· Use audio recording to help when transcribe 
	· What is your role? 
· What does the intervention do for the children? 
· Is there a type of intervention that’s better for ACES? 

	DAY 3 – Weds 29TH  
	· Conduct semi-structured interviews with members of staff involved within the interventions 
· Use audio recording to help when transcribing 
	· How do you support non-verbal children? 
· How would you keep the parents/ guardians in the loop? As children will need support at home too. 
 

	DAY 4 – Thurs 30TH  
	· Create power point presentation, reflecting on what you have researched/ learnt 
	· Write transcript from interviews 

	DAY 5 – Fri 1ST  
	· Present to the school 
	 















Interview questions

A baseline set of questions 

What do you do within your role? 
 
How does it help the child? 
 
Is there support for the parents? 
 
How would you keep the parents/ guardians in the loop? As children will need support at home too. 
 
How do you support non-verbal children? 
 
Are there specific requirements for each one? 





































APPLICATION FOR ETHICAL APPROVAL 
 
 
	RESEARCH STUDENTS 
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course.  
 
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk). 
 
This document is also available in Welsh. 
 

	RESEARCH STAFF ONLY 
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name. 
 

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader. 


 
 
In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement. 
 
The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects. 
 
The individual undertaking the research activity is known as the “principal researcher”. 
 
Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism. 
 
Please read the notes for guidance before completing ALL sections of the form. 
 
This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.   
 
SECTION A: About You (Principal Researcher) 
	1 
	Full Name: 
	Jessica Holton 

	2 
	Tick all boxes that apply: 
	Member of staff: 
	☐ 
	Honorary research fellow: 
	☐ 

	 
	Undergraduate Student 
	​​☒​ 
	Taught Postgraduate Student 
	​​☐​ 
	Postgraduate Research Student 
	​​☐​ 


 
	3 
	Institute/Academic Discipline/Centre: 
	 
Initial Teacher Education, Yr Athrofa  

	4 
	Campus: 
	 
Carmarthen 

	5 
	E-mail address: 
	 
2210942@student.uwtsd.ac.uk 

	6 
	Contact Telephone Number: 
	 
07368554106 

	 
	For students: 

	7 
	Student Number: 
	2210942 

	8 
	Programme of Study: 
	BA Primary Education with QTS 

	9 
	Director of Studies/Supervisor: 
	Julia Holloway 


 
 
 
SECTION B: Approval for Research Activity 
	1 
	Has the research activity received approval in principle? 
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual) 
	YES 
	​​☒​ 
	NO 
	​​☐​ 

	 
	 
	Date 

	2 
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval 
	Research Degrees Committee 
	​​☒​ 
	16-11-2023 

	
	
	Institute Research Committee 
	​​☐​ 
	 

	
	
	Other (write in) 
Jo Bamsey (lecturer) 
 
	​​☒​ 
	16-11-2023 


 
SECTION C:  Internal and External Ethical Guidance Materials 
	 
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed. 

	1 
	UWTSD Research Ethics & Integrity Code of Practice 
	​​☒​ 

	2 
	UWTSD Research Data Management Policy 
	​​☒​ 

	3 
	BERA (2018) ethical guidance for education 
GDPR (2018) legislation for 
UNCRC (2012) convention for the rights of the child 
EWC (20..) code of conoduct  
	​​☒​ 


 
SECTION D: External Collaborative Research Activity 
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E. 


	1 
	Institution 
	 
 

	2 
	Contact person name 
	 
 

	3 
	Contact person e-mail address 
 
	 

	4 
	Is your research externally funded? 
	YES 
	​​☐​ 
	NO 
	​​☒​ 

	5 
	Are you in receipt of a KESS scholarship? 
	YES 
	​​☐​ 
	NO 
	​​☒​ 

	6 
	Are you specifically employed to undertake this research in either a paid or voluntary capacity? 
	Voluntary 
	YES 
	​​☐​ 
	NO 
	​​☒​ 

	7 
	
	Employed 
	YES 
	​​☐​ 
	NO 
	​​☒​ 

	8 
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)? 
	If YES then the permission question below does not need to be answered. 
	YES 
	​​☐​ 
	NO 
	​​☒​ 

	9 
	Has permission to undertake the research has been provided by the partner organisation? 
	(If YES attach copy) 
If NO the application cannot continue 
	YES 
	​​☐​ 
	NO 
	​​☒​ 


 
 
Where research activity is carried out in collaboration with an external organisation 
	10 
	Does this organisation have its own ethics approval system? 
	YES 
	​​☐​ 
	NO 
	​​☐​ 

	 
	 
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate). 
 


 
SECTION E: Details of Research Activity 
	1 
	Indicative title: 
	What interventions or support is there for children with ACE’s within the foundation phase?   

	2 
	Proposed start date: 
	27-11-2023 
	Proposed end date: 
	1-12-2023 

	 
	Introduction to the Research (maximum 300 words per section) 
 
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below: 
· Purpose of Research Activity 
· Proposed Research Question 
· Aims of Research Activity 
· Objectives of Research Activity 
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain 
· What the research activity will add to the body of knowledge  
· How it addresses an area of importance.  

	3 
	Purpose of Research Activity 
 
The purpose of this research project is to explore the strategies implemented in schools to support children living with ACEs within the foundation phase. The reason for my concentration is not only my strong interest in this field but also the fact that every child's well-being lays the groundwork for their overall development (Isabelle, 2023). In hindsight, the new Welsh curriculum adopts a holistic approach to education and centres it around the children's physical, intellectual, emotional and social needs. My aim is to gain a deeper understanding of what interventions are used within foundation phase to support children with aces, are they indifferent to KS2. I want to know what interventions are used, why they are used, is there any criteria that needs to be met before a specific intervention is implemented and also I wish to conduct a review of relevant literature to support my research. 
 
 
(this box should expand as you type) 

	4 
	Research Question 
 
What interventions or support is there for children with ACE’s within the foundation phase?  
 
(this box should expand as you type) 

	5 
	Aims of Research Activity 
 
my overall aim is to gain a knowledge of what interventions are used in foundation phase to support children with aces.  
 
(this box should expand as you type) 

	6 
	Objectives of Research Activity 
Objective 1 -I wish to understand what interventions are used.  
Objective 2 - what are their reasons for these interventions? Benefits.  
Objective 3 – is there a criteria that needs to be met for these interventions.  
Objective 4 – conduct a review of relevant literature  
 
(this box should expand as you type) 

	 
	Proposed methods (maximum 600 words) 
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project. 

	7 
	· Interview 
· Survey 
· Audio recording 
 
Interviews – a selection of intervention leaders and staff members will be involved in a semi-structured interview where they will be invited to answer key questions for example “what does your intervention consist of?” “what does this do for the child?”. All interviews will be conducted in an informal setting and I will be audio recording them so that I can later transcribe, as transcribing whilst obtaining information is quite difficult and I may not gather all the information I need or want. At no point will any participants be forced to conduct these interviews, I will make a point of letting them know that they have the right to withdraw at any given time, and should they feel they don’t want to answer a question then I will make it clear to them that its perfectly fine to do so. I will ask throughout the interview if they are still okay to participate to ensure they have their rights.  
 
 
(this box should expand as you type) 

	 
	Location of research activity 
Identify all locations where research activity will take place. 

	8 
	· At a local Primary school 
· In an office/ nurture room 
 
(this box should expand as you type) 

	 
	Research activity outside of the UK 
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this. 

	9 
	n/a 
 
 
(this box should expand as you type) 


 
	10 
	Use of documentation not in the public domain: Are any documents NOT publicly available?  
 
	NO 
	​​☒​ 

	
	
	YES 
	​​☐​ 

	11 
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales. 
 
 
 
(this box should expand as you type) 


 
	 
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015? 
	 
YES 
	 
NO 

	12 
	A prosperous Wales 
	​​☐​ 
	​​☒​ 

	13 
	A resilient Wales 
	​​☒​ 
	​​☐​ 

	14 
	A healthier Wales 
	​​☒​ 
	​​☐​ 

	15 
	A more equal Wales 
	​​☐​ 
	​​☒​ 

	16 
	A Wales of cohesive communities 
	​​☐​ 
	​​☒​ 

	17 
	A Wales of vibrant culture and thriving Welsh language 
	​​☐​ 
	​​☒​ 

	18 
	A globally responsible Wales 
	​​☐​ 
	​​☒​ 

	19 
	If YES to any of the above, please give details: 

	 
	My research is based on the mental and emotional wellbeing of children. 
 
(this box should expand as you type) 


 
SECTION F: Scope of Research Activity 
	 
	Will the research activity include: 
	YES 
	NO 

	1 
	Use of a questionnaire or similar research instrument? 
	​​☒​ 
	​​☐​ 

	2 
	Use of interviews? 
	​​☒​ 
	​​☐​ 

	3 
	Use of focus groups? 
	​​☐​ 
	​​☒​ 

	4 
	Use of participant diaries?  
	​​☐​ 
	​​☒​ 

	5 
	Use of video or audio recording? 
	​​☒​ 
	​​☐​ 

	6 
	Use of computer-generated log files? 
	​​☐​ 
	​​☒​ 

	7 
	Participant observation with their knowledge? 
	​​☐​ 
	​​☒​ 

	8 
	Participant observation without their knowledge? 
	​​☐​ 
	​​☒​ 

	9 
	Access to personal or confidential information without the participants’ specific consent? 
	​​☐​ 
	​​☒​ 

	10 
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive? 
	​​☐​ 
	​​☒​ 

	11 
	Performance of any acts which may cause embarrassment or affect self-esteem? 
	​​☐​ 
	​​☒​ 

	12 
	Investigation of participants involved in illegal activities? 
	​​☐​ 
	​​☒​ 

	13 
	Use of procedures that involve deception? 
	​​☐​ 
	​​☒​ 

	14 
	Administration of any substance, agent or placebo? 
	​​☐​ 
	​​☒​ 

	15 
	Working with live vertebrate animals? 
	​​☐​ 
	​​☒​ 

	16 
	Procedures that may have a negative impact on the environment? 
	​​☐​ 
	​​☒​ 

	17 
	Other primary data collection methods. Please indicate the type of data collection method(s) below. 
	​​☐​ 
	​​☒​ 

	 
	Details of any other primary data collection method: 
 
 
 
(this box should expand as you type) 
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes). 

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained.  
 
SECTION G: Intended Participants 
If there are no participants then do not complete this section, but go directly to section H. 
 
	 
	Who are the intended participants: 
	 
YES 
	 
NO 

	1 
	Students or staff at the University? 
	​​☐​ 
	​​☒​ 

	2 
	Adults (over the age of 18 and competent to give consent)? 
	​​☒​ 
	​​☐​ 

	3 
	Vulnerable adults? 
	​​☐​ 
	​​☒​ 

	4 
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required) 
	​​☐​ 
	​​☒​ 

	5 
	Prisoners? 
	​​☐​ 
	​​☒​ 

	6 
	Young offenders? 
	​​☐​ 
	​​☒​ 

	7 
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper? 
	​​☐​ 
	​​☒​ 

	8 
	People engaged in illegal activities? 
	​​☐​ 
	​​☒​ 

	9 
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent. 
 
	​​☐​ 
	​​☒​ 

	 
	Details of any other participant groups: 
 
 
 
(this box should expand as you type) 
	
	


 
	 
	Participant numbers and source 
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited?  

	10 
	How many participants are expected? 
 
	Max of 10 
 
 
(this box should expand as you type) 

	11 
	Who will the participants be? 
 
	 
· Headteacher 
· Intervention leaders 
· Staff members 
· Teaching assistants 
 
(this box should expand as you type) 

	12 
	How will you identify the participants? 
	 
They will be members of staff in the school 
 
(this box should expand as you type) 

	 
	Information for participants: 
	 
YES 
	NO 
	 
N/A 

	13 
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	14 
	Will you tell participants that their participation is voluntary? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	15 
	Will you obtain written consent for participation? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	16 
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	17 
	If the research is observational, will you ask participants for their consent to being observed? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	18 
	Will you tell participants that they may withdraw from the research at any time and for any reason? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	19 
	With questionnaires, will you give participants the option of omitting questions they do not want to answer? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	20 
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	21 
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	22 
	If NO to any of above questions, please give an explanation  

	 
	 
 
 
(this box should expand as you type) 


 
	 
	Information for participants: 
	 
YES 
	NO 
	 
N/A 

	24 
	Will participants be paid? 
	​​☐​ 
	​​☒​ 
	​​☐​ 

	25 
	Is specialist electrical or other equipment to be used with participants? 
	​​☐​ 
	​​☒​ 
	​​☐​ 

	26 
	Are there any financial or other interests to the investigator or University arising from this study? 
	​​☐​ 
	​​☒​ 
	​​☐​ 

	27 
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims? 
	​​☐​ 
	​​☒​ 
	​​☐​ 

	28 
	If YES to any question, please provide full details  

	 
	 
 
 
(this box should expand as you type) 


 
SECTION H: Anticipated Risks 
 
	 
	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them.  
 
If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.   

	1 
	Full risk assessment completed and appended?  
	Yes  
	​​☒​ 

	
	
	No 
	​​☐​ 

	2 
	Risks to participants 
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information 

	 
	Risk to participants: 
 
· Additional stress 
· Anxiety 
· Unintentional embarrassment 
 
(this box should expand as you type) 
	How you will mitigate the risk to participants: 
 
· Give participants the right to withdraw 
· Anonymise data 
· Constant check-in 
 
(this box should expand as you type) 

	3 
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities 

	 
	 
Some questions may link to wellbeing -  questions will be vetted to staff members to ensure no child gets triggered 
 
(this box should expand as you type) 

	4 
	Risks to the investigator 
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest 

	 
	Risk to the investigator: 
 
· Risk of accusation of fabrication or falsification of data 
 
(this box should expand as you type) 
	How you will mitigate the risk to the investigator: 
 
I will follow the UWTSD and BERA ethical guidelines when conducting primary research in a school. 
 
(this box should expand as you type) 

	5 
	University/institutional risks 
For example: adverse publicity, financial loss, data protection 

	 
	Risk to the University: 
 
· Not behaving in a way that could impact the relationship between school and university. 
· Not maintaining confidentiality as disclosed to the participants. 
 
(this box should expand as you type) 
	How you will mitigate the risk to the University: 
 
I will behave in a professional manner at all times. I will also collect my data on a password protected file and all data will be confidential and anonymous.  
 
(this box should expand as you type) 

	6 
	Environmental risks 
For example: accidental spillage of pollutants, damage to local ecosystems 

	 
	Risk to the environment: 
 
n/a  
 
(this box should expand as you type) 
	How you will mitigate the risk to environment: 
 
n/a 
 
(this box should expand as you type) 


 
	 
	Disclosure and Barring Service 

	 
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants. 
	YES 
 
	NO 
 
	N/A 
 

	7 
	Does your research require you to hold a current DBS Certificate? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	8 
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number. 
	 


 
SECTION I: Feedback, Consent and Confidentiality 
 
	1 
	Feedback 
What de-briefing and feedback will be provided to participants, how will this be done and when?  

	 
	 
Arrange a suitable time to present back my findings to the school 
 
(this box should expand as you type) 

	2 
	Informed consent 
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation. 

	 
	 
I will converse with my professional tutor and lecturer and inform them of the research I will be undertaking, providing reason and rationale behind the research. However, I will send out a consent form in accordance with BERA (2018) to the participants.  
 
(this box should expand as you type) 

	3 
	Confidentiality / Anonymity 
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case.  

	 
	 
Confidentially will be preferred over anonymity for the purpose of triangulation of data. Only the researcher will Have access to the data, and all relevant safeguards will be applied.  
The school name will remain anonymous in line with BERA (2018) 
 
 
(this box should expand as you type) 


 
SECTION J: Data Protection and Storage 
 
	 
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)? 
	YES 
	NO 

	1 
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data. 
	X 
	☐ 

	 
	If YES, provide a description of the data and explain why this data needs to be collected: 

	2 
	As I will be investigating what criteria a child needs to be offered an intervention, I will need to gain personal data involving the child’s Adverse childhood experiences.  
 
 
(this box should expand as you type) 

	 
	Does it involve special category data (as defined by the GDPR)? 
	YES 
	NO 

	3 
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ – 
(a) racial or ethnic origin, 
(b) political opinions, 
(c ) religious beliefs or other beliefs of a similar nature, 
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992), 
(e) physical or mental health or condition, 
(f) sexual life, 
(g) genetics, 
(h) biometric data (as used for ID purposes), 
	X 
	☐ 

	 
	If YES, provide a description of the special category data and explain why this data needs to be collected: 

	4 
	As I will be investigating what criteria a child needs to be offered an intervention, I will need to gain personal data involving the child’s Adverse childhood experiences, this involves their emotional and mental wellbeing of the child.  
 
(this box should expand as you type) 


 
	 
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways? 
	YES 
	NO 

	5 
	Manual files (i.e. in paper form)? 
	​​☐​ 
	​​☒​ 

	6 
	University computers? 
	​​☐​ 
	​​☒​ 

	7 
	Private company computers? 
	​​☐​ 
	​​☒​ 

	8 
	Home or other personal computers? 
	​​☐​ 
	​​☒​ 

	9 
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks? 
	​​☒​ 
	​​☐​ 

	10 
	“Cloud” storage or websites? 
	​​☐​ 
	​​☒​ 

	11 
	Other – specify: 
 
	​​☐​ 
	​​☒​ 

	12 
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation: 

	 
	· Encrypted with a password on the laptop 
· The cloud is also encrypted with a password 
 
(this box should expand as you type) 


 
	 
	Data Protection 

	 
	Will the research activity involve any of the following activities: 
	YES 
	NO 

	13 
	Electronic transfer of data in any form? 
	​​☐​ 
	​​☒​ 

	14 
	Sharing of data with others at the University outside of the immediate research team? 
	​​☐​ 
	​​☒​ 

	15 
	Sharing of data with other organisations? 
	​​☐​ 
	​​☒​ 

	16 
	Export of data outside the UK or importing of data from outside the UK? 
	​​☐​ 
	​​☒​ 

	17 
	Use of personal addresses, postcodes, faxes, emails or telephone numbers? 
	​​☐​ 
	​​☒​ 

	18 
	Publication of data that might allow identification of individuals? 
	​​☐​ 
	​​☒​ 

	19 
	Use of data management system? 
	​​☐​ 
	​​☒​ 

	20 
	Data archiving? 
	​​☐​ 
	​​☒​ 

	21 
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate): 

	 
	 
 
 
(this box should expand as you type) 

	22 
	List all who will have access to the data generated by the research activity: 

	 
	 
As I am the researcher, only I will have access to generated data. 
 
(this box should expand as you type) 

	23 
	List who will have control of, and act as custodian(s) for, data generated by the research activity: 

	 
	 
Only the researcher 
 
(this box should expand as you type) 

	24 
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.   

	 
	· All data will be encrypted with a password on the laptop 
· The cloud is also encrypted with a password 
 
 
(this box should expand as you type) 

	25 
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff)  

	 
	n/a 
 
 
(this box should expand as you type) 

	26 
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/) 
	YES 
	​​☒​ 

	27 
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding 
	YES 
	​​☒​ 


 
SECTION K: Declaration 
	 
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants. 
 
In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/  

	1 
	Signature of applicant: 
	J.Holton 
	Date: 
16-11-2023 
 


 
For STUDENT Submissions: 
	2 
	Director of Studies/Supervisor: 
	Jo Bamsey 
	Date: 
16-11-2-13 

	3 
	Signature: 
	 
JMB 
	


 
For STAFF Submissions: 
	4 
	Academic Director/ Assistant Dean: 
	 
	Date: 

	5 
	Signature: 
	 
 
	


 
Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation: 
	​​☒​ 
	I have read the guidance notes supplied before completing the form. 

	​​☒​ 
	I have completed ALL RELEVANT sections of the form in full. 

	​​☒​ 
	I confirm that the research activity has received approval in principle 

	​​☒​ 
	I have attached a copy of final/interim approval from external organisation (where appropriate) 

	​​☒​ 
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT 

	​​☒​ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice. 

	​​☒​ 
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director. 


 
	RESEARCH STUDENTS ONLY 
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk). 
 

	RESEARCH STAFF ONLY 
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name. 
 

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader. 








Consent form
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CONSENT FORM  
PROJECT TITLE: What interventions or support is there for children with ACE’s within the foundation phase?   
 
Name of Researcher:	 
 
         	 
Please initial box 
 
1. [image: Shape]I confirm that I have read and understood the information sheet dated 27-11-2023 for the above study. 
  
2. [image: Shape]I understand that my participation is voluntary and that I am free to withdraw from the study at any time, without giving any reason. 
 
3. I understand that I can choose to withdraw at any time, without giving a reason. 
 
4. [image: Shape]I understand that the information given will be used anonymously in a university assignment. 
 
5. [image: Shape]I understand that mine and any child’s name will not appear at any time. 
 
6. [image: Shape]I agree to take part in the above study. 
 
 
 
_____________________        _____________________________       __________ 
Name                                        Signature                                       Date 
 
 
 
 
 
 
When completed, please return in the envelope provided to the school no later than the 27th of November 2023. 
 
Letter to school

Dear *****,
  
I’m very much looking forward to attending your school for the Electives Experience the week commencing the 27th of November 2023. 

During that week I am hoping to gain a deeper understanding of what interventions are implemented for children with ACES within the foundation phase. (please refer to the attached research proposal, consent form and research outline). 

Ideally, I would like to create data surrounding this topic using a series of informal semi-structured interviews and I would greatly appreciate your support in facilitating these experiences where possible. I understand that due to the nature of my research I will not be allowed to observe any interventions due to the confidentiality and the private nature of them, alongside this I am aware that I will not be able to speak to the children involved as it’s a sensitive subject. With this in consideration I would therefore like to speak one on one with each intervention leader if possible, to understand what they do, how it supports the children and how it makes a difference. 

As part of the research project, I will need to collect consent in order for staff to participate. I have attached the information sheet and consent form that I would need to distribute beforehand.  
As part of the research, I would also like to capture the perspectives of staff using an online questionnaire. Can I kindly ask if you would be willing to distribute this to staff prior to the Electives week so that I can make a prompt start on day 1. 

I am really looking forward to working alongside you and trialling the research methods that I have designed during the module ECAD6010: Researching the Learning. 
If you require any further information, please do not hesitate to contact me. 

Kind regards, 
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Trancript A
Transcript A – Family liaison officer 
 
Speaker 1 

I'm focusing more on Aces and well-being in the foundation phase. So is there anything you want to add from this morning's talk? 

Speaker 2 

The only other thing, other than what we've spoken about is obviously we do the internal sort of emotive therapy with the children, both myself and ********* are trauma informed practitioners. So we've got our own sort of strategies that we use from that course, that we use with the children, so we will take them out for one to one intervention and we do things like the sand tray play, and big empathy drawings, and sort of use all the pace and things like that within school where we can. The other sort of interventions that you've heard of, I would tend to go more towards brighter futures. 

Speaker 1 

Yeah. Is that more for, I think when I was taking notes, actually I thought that's more for obviously families with ACES and stuff. 

Speaker 2 

We have used the exchange for foundation aged children. I don't find that they get so much out of it.  

Speaker 1 

Do you get any nonverbal children with aces that you've struggled to help? 

Speaker 2 

We do have quite a lot of the children where we don't really know what's going on. I think that there's some struggles there. There are a few nonverbal children, and that's where little things like the interventions that we do ourselves can help, so you know the sound show play and the lot of sort of play therapy. There is one other but, we haven't had much luck in using them is this Friends and family therapy, they are based in Swansea and they will do actual play therapy. I haven't had a successful referral to them yet because they're very difficult to tackle it off. 

Speaker 1 

OK, so they're quite popular and then maybe? Then you can't actually get into them. 

Speaker 2 

But they are there 2 years and they because they're actual play therapists, not just used in therapy to play. If you could get in, then they would be quite useful for Children with ACEs particularly foundation phase children. 

Speaker 1 

Is this the only school you've worked in as this job role? 

Speaker 2  

Yeah. 

Speaker 1 

I was going to say, if you had worked somewhere else I was going to ask, does poverty play as a factor, that like deprived area cause obviously. This is area is classified as deprived. 

Speaker 2 

Yeah I had an eye opener before I came in here. So I before working in school, I used to work in the ******, but I was also foster carer. So that's sort of... 

Speaker 1 

The other end of it I suppose. 

Speaker 2 

 And I thought I'd seen a lot, especially because I'm from a deprived area and like all the children we fostered were from different areas of ******and, so I thought I'd seen a lot of it a lot of them have come from *******. But to see them all in one place. 

Speaker 1 

Because when you've got just like one or two children, you think it's just one or two children, but when you've got a whole class, you're like, oh and your perspective changes. 

Speaker 2 

Yeah, you think that the one or two that you have at time you only ever see one or two at a time that they're the exception? That they are the odd few. 

Speaker 1 

They're the minority of it. 

Speaker 2 

that they're the minority. And actually I've come here. And I've thought. You know, some of those children that were actually taken into care with us had it better than some of the children in the school.  

Speaker 1 

And they're still, they're not in the care system. 

Speaker 2 

And the threshold that they’ve got to reach these days for social services intervention is quite scary how high it is. 

Speaker 1 

I suppose It's probably becoming more of a demand now, which is sad because we've got so much more technology and advantages to, you know, this time 20 years ago or so and now is the time that people need it more. It's a bit weird really. 

Speaker 2 

It is. I find that the thresholds are just getting higher and higher and higher. You know, I had a social worker tell me. Not that long ago that. That had they come in to this particular family? Say, five years ago, those children would have been removed until the changes were made, but because they just don't have the capacity. Those children have stayed there and lived through it. And thankfully, they're at the other end now. 

Speaker 1 

Yeah. Are these agencies then quite new, like fairly newish? Like in the most like recent years or they've been around for years and years. 

Speaker 2 

You know, for years and years. From the background. I think they're just more widely used now. 

Speaker 1 

No. Yeah, I suppose they're using them as a. A step just to get onto the social service system in a way trying to reduce how many children are going there, but they're getting full up as well, which is like it's insane. 

Speaker 2 

Filling up all other services because social services just don't have the capacity for the level of need that there is around you and it's going to lead to more and more children growing up with ACEs, which is really sad because. We're not breaking the cycle anymore where We’re used to breaking the cycle. 

Speaker 1 

No, which was put those benefit to doing it then. But then if there's not going to be a change, then there's, nothing's changing. So why am I doing it? We need to. Do something else to help. Would you say that there's equal amount of support for children’s well-being on the whole than there is to children with aces, so I know like. Children with aces Is linked to the area they live in. 

Speaker 2 

I know what you're trying to say, and I don't think there's anything that differentiates between children having to be categorised as a child with ACEs to a child Just displaying behaviour that we can't explain, so I don't think we'd have anything specific that would come. The child we know has ACEs to a child who's just displaying that behaviour and we think. Oh, we don't know where it's going from. 

Speaker 1 

It's all about getting to know the child, though. 

Speaker 2 

So yeah, it's almost. I know we always treat the symptoms rather than the cause in as much as because we don't always know the cause. We wouldn't treat the child who was angry and know that they've got 4 ACEsdifferently to the child who was angry and we don't know what's caused it. If the hurt looks the same in the kids we would deal with it In the same way. 

Speaker 1 

I suppose, like with the nonverbal children, so which has presume is more focused in the foundation phase area. That obviously they were not able to express themselves, which makes them angrier. But you won't. They can't tell you what's wrong. So you don't know what's wrong. And even if they're because I was speaking to the teacher in nursery and she was like, we don't really know most of the time whether the child has got aces or anything like that. We don't get told. So they've got to. Figure out for themselves. 

Speaker 2 

And they are normally the ones telling us. Yeah. So, you know, parents won't come in to school and, you know, in their admission. 

Speaker 1 

Because I suppose as well, parents aren't aware of the term ACEs. They don't. They're not educated on it like we are. So we know it's an adverse child. We know what an ACE is. They're like ace. What's an ace? 

Speaker 2 

Yeah. And because obviously, when you've learned about ACEs it's it depends on that family dynamic, how badly that is, it's that child. And so, you know, we could have some children, we've got five or six ACEs, as I mean, and we would. Never know about. Because actually they've got a loving supporter. it's just, you know. They've had really bad luck or, you know, you've got the children who are coming that have got One or two. But they’re suffering so much worse because they don't have a family that, you know, they the ability to sort of absorb that and then they can't support them properly. So they've got a chaotic family life, which in itself wouldn't be so big a problem. But then because they've. You know, witness the domestic violence and then, you know, yeah, maybe lost a parent or grand pair and those two. On top of a Celtic family life, they just cant cope.

Speaker 1 

Yes, too overwhelming. Do children actually come to you? Like, do you have, like one-on-one sessions with them, like *******does in thrive? 

Speaker 2 

I used to have more than I do currently and again just because. The need. 

Speaker 1 

The high mountain cases.

Speaker 2 

So it always differ. they tend to. Be more to ******, but I will pick them up. Sort of one-on-one as and when. Where she's got it Timetabled, I am more ships at the farm. There's a kid really struggling. 

Speaker 1 

Yeah, I will. 

Speaker 2 

I will go and do sort of more of a short term emergency type thing as opposed to consistently every Week and picking up a child and having a session with them.

Speaker 1 

I think that is all. 

















Transcript B

Transcript B - Well-being officer 
 
Speaker 1 

So, my first question is what do you? 

Speaker 2 

So, in the school I'm based as the well-Being officer. So, when I took on the role, it was to deliver thrive interventions and I'm also on call for behaviour. So yeah, when a child becomes really dysregulated, they will leave the class. So, I'll be walkie-talkied for that. ELSA training we’re carrying out, so soon, each child, if they qualify for ELSA, will have a referral, then they'll come to us as well. 

Speaker 1 

What are the qualifications for ELSA? 

Speaker 2 

So, Elsa is emotional literacy support system, so there's a referral form I'll be showing on Thursday to you, which will state then, what they’ll need to have an ELSA intervention. so, it’s self-esteem, confidence, anger, friendship, a bit like thrive but more one to one, and its short term as well. So, it'll only run 6 to 12 weeks maximum and then you end with the intervention. 

Speaker 1 

So how long does thrive last for? 

Speaker 2 

As long as they need it. Thrive is more gaps in development then ELSA is then the social emotional skills. 

Speaker 1 

Is there support for parents more so for ACES children. 

Speaker 2 

So, parents are more *****, so because she's family liaison manager, she will do the referrals for early help that they may need, social services. Then the outside agencies come in and she's speaking to you tomorrow. So, there's exchange, snap. Feed the families who will deliver interventions to families and children, but they are more Helen, she liaises more with the families and I more children based. 

Speaker 1 

So how? How would you keep the parents? In the loop. 

Speaker 2 

Yeah. So, when every child starts school. Every pupil will sign a form to say that they can have thrive. So, it covers a thrive. Anything well-being. So that is all covered. In that letter. 

Speaker 1 

Because when we spoke to the reception team. They assess the children against thrive and the ones with the lower percentage get more 1 to 1 or group-based interventions 

Speaker 2 

Yes. So, what we've done, each class will assess their class. I then said look at all the scores. Then this year we've prioritised for this side of Christmas, all year Six children who have come up in, rarely and emerging. Yeah, we've prioritized them and they're all in groups, then working down, then throughout the years, we have prioritized older children first, So if they're in rarely or emerging. They get the support before anyone else. They are our priority group. 

Speaker 1 

Is that because they're transitioning into another system where there's not so much support? 

Speaker 2 

it's just they've come up really low ability for their age. So shows there are gaps. So, we then, from that, we'll give more sheets of paper out. With other questions that teachers need to answer. from that, thrive will give us an action plan to see what targets they should have. But then with Elsa, so when we haven't started it officially yet, so we'll have the referral back from the teacher. It is then my job to give smart targets to the child of what they need for the end of the six weeks or what targets. So, there is no. Internet they can do it for us. No website they can do It all, it's all on us. 

Speaker 1 

In terms of non-verbal children, how do you support them? 

Speaker 2 

I don't think I've had anyone nonverbal? 

Speaker 2 

We've got children, who are on severely ALN, so it could be autism. ADHD. So, with them and the first thing before we can deliver any intervention, you've got to have the relationship. Yeah. If you haven't got that relationship, you're not doing anything. So even with children who have severe speech and language, they haven't got the understanding. You need really. 

Speaker 1 

Suppose that's why you've got Cwtch, then to so you can nurture and kind of nurture them whilst giving them an education. 

Speaker 2 

And then, yeah. The cwtch Will only cover reception children.  So, all the others, then mine and *****. You've got to have their relationships before you can even think about. “I'm taking this child to thrive”. You can't do nothing unless you've got that relationship with them. And I am quite lucky. So, I only started this role in January. But I worked here for five years beforehand as a teaching assistant and in the school office. So, you build them relationships with parents, you build them with the children. But unless you've got that, you're not going to be able to deliver anything with them. Even the ALN children, you need that Relationship first and foremost. 

Speaker 1 

It's the trust. So then. They'll actually speak to you, won't they? 

Speaker 2 

And that's the biggest thing. 

Speaker 1 

Thrive is obviously used Throughout the whole school. In terms of Children who actually go to thrive then. What age range would you say need it more? 

Speaker 2 

We do reception to year six, but we will not see any children in the cwtch. and we do not see the children in buds, So in the STF unit. so, Angela delivers theirs in the STF Unit and nursery is delivered by the teacher. So, they are thriving profiles. They're just not. We don't work on them. So, each cohort that comes through is totally different. So, this year we've seen a massive need in year 5-6 children. We've changed how we've done the assessments as well. So, we've done it on the 1 higher. So, year six need it more. So, they've been done on skills and structure. Well, last year they were done on power and they're identity. So, we'll see all the children rarely and emerging, but then we do see children who are on developing and secure if we know. Yeah, there's something going on in 
the house.  

Speaker 1 

So, it all depends on the results that come back and then you just. Tailor it to that then. 

Speaker 2 

We can have a child who's got 100% on thrive, but we know there's something going on in the house, so they need to be seen. Then they need to come into a group. Yeah. So, it just depends on. We look at the results and then our children, we know them. Yeah, of what they need. 

Speaker 1 

because obviously if you know the children, then you know what's going on. But sometimes, like, if a new child came in. 

Speaker 2 

That's when it's hard when new children come in. 

Speaker 1 
Yeah. So it takes some time to be able to know if something's going on or. 

Speaker 2 

So we try to, we do tend to when we know we've got a new child starting, we start building that relationship just in case they end up coming to us, similar in reception, we try to go down as much as we can, to start building them. So we're not just come up to my room, you're coming to do some work with me. I think now, but you'll see as well on Thursday. I'll be showing you all the sheets that go out to teachers. For groups, one-to-one, the ELSA and all the work there as well. 

Speaker 1 

Other do you think there's any links between? Children with aces and need in interventions or not. Have you seen any like correlation? 

Speaker 2 

yes, and there's also ACEs an ADHD as well. So that's a massive one. and we have a few Who teachers are saying its ADHD, like, no, it's trauma. is all trauma and it's really hard to separate them both.  

Speaker 1 

No, I can imagine A fine line between it both. 

Speaker 2 

But it definitely links. Most of our children, who we do see there’s ACEs there somewhere. even if it's just coming from a broken home. That's one ace there. So, there are. And the area, they've all got one for the. Area because it's counted as deprived, and I think we're up to over 50% free school meals. 

Speaker 1 

Yeah, I have got the statistics cause ***** showed them to Us but. 

Speaker 2 

I think we're really high for free school meals as well.  














Transcript C

Transcript C – ALNco 
 
Speaker 1 

So, the first one, I just want to know what you do as the ALNco. 

Speaker 2 

Oh, that's a big question there so My role overall. Is to coordinate the additional needs of pupils in the school and that can come from lots of different things, so it could come from parental concerns. It could come from teachers concerns, it could come from Looking at assessment data that's coming through thinking this child's not making data and making progress. So that's sort of where that comes from. It comes from many, many routes into me or it could come from outside agencies as well. Just getting in touch and saying like community paediatricians. So that's the sort of overarching and then it's really multifaceted. Then so supporting the children, looking at their, what their additional learning need might be. So, it might be carrying out assessments, observations, meetings with parents. Meeting with staff, identifying that, and then looking at how we are going to support the children. So, in those early stages of early identification of a need, they'll be put to monitoring, putting some strategies in place and monitoring, and then reviewing how that's going so generally, that's quite positive step and the children will start making progress with the additional learning provision, universal provision that we might put in place. If the children are not making progress with that, then we can review that and say, right, OK, what else do we need to do? We need to put more, more provision in place for them, do we need yet change the provision? Do we need to ask for outside agency support? And that might be an advisory discussion they might have with behaviour support. Or the education psychologist. Just so that advice. You got forums that you can go to with speech and language, social communication. Forums for occupational health, forums for lots of different things that you can go out and you can sort of get that advice for them. They would give you then some strategies to try. Once again, give those ago. So, it's a real graduated response. It's often trial and error. and then trying to make sure that all stakeholders are involved in that all the time. So, parents are aware of what we’re trying in school, they try and mirror at home. They might let us know what works at home. They we try that in school. So those meetings of parents are really important to keep that sort of communication with them. If we feel. Do you know what this still something we're not quite sure how to support with this now. They're not making the progress that we expect. That's when outside agencies sort of become involved. And so, we could use the education psychologist. Or we could switch individual referred speaking language. All behaviour support those are now sort of three main sorts of go To's for ALN if there's more of a well-being home, home. Environmental needs that we've involved. Then ****, I know we've talked to you this morning about all the different environmental needs.  

Speaker 2 

So, we've got, I've got a list of children that we feel as they need to see. The education psychologist, whether that's a review of their needs because they've seen an education psychologist in the past and they've got a current statement or they're transferring over to an IDP, do you know much about the ALN process? I can chat with you all about that a little bit if you'd like to about sort of where we're at with it. So, we've got two systems at the minute. We've got the SEN, especially education needs, code that we are still following because we've got the new ALN code, but we've got that at the moment. We're transferring between the both. So, we've got both running at the moment.  So, we got some children under the SEN and some children under ALN. so, with ALN, a newly identified child with an additional need that needs an additional Learning provision, they would go on to an IDP, an individual development plan and then that is reviewed. Then every six months until they're five and then yearly thereafter. But we've still got children on the old system that have current statements, and so they were, we would have referred into the local authority for statutory assessment, and they would have made that decision about whether they needed a statement or not. But they were transferring to IDP's. So, by the end of not this academic year, but next academic year, there'll be nobody on the old system. It'll just be the new one. So, when you cause you, when you start your teaching career in September, you'll have possibly but mainly it will be the IDP's. But I can come and chat with you about that at another time if you'd like to. So, it's making that decision about whether they need the that additional support. So, we got the education psychologists that might do a cognitive assessment with the children. They always start off with an initial consultation with parents, school, and himself. And we just getting really just everything sort. Of all the. Information gathered together and then a plan is move forward. So, we got a couple of children. At the moment that we've had the initial consultation and then we're going to be, he's going to be doing some carrying out some cognitive assessments with them. and then we'll have another consultation then afterwards and just look. At where we. Go in for them. So, some children need to have a referral to the local authority because we feel as though they need something more specialized than you can offer them in the school. So, in this in our school. We are lucky enough to have an STF. Yeah, but that's not for our children in the school. So that comes from the local authority who place children within that. So yeah. But we were. Quiet, quite well where children come in and out from that as well. So, they joined in. So, it's inclusive with them joining them with the concerts and different things and swimming. So, currently I've got a few referrals in place at the moment, so for ASD and ADHD that comes through the school, so if parents and school feel as though there's possibly ADHD, it always comes through the school, on to the NDP team and new development pathway. But we have to have a professional friend to agree with us. So, we have to involve behaviour support or the education psychology yes and they say yes, we think, or ASD can be the Ed cycle behaviour support or it can be you. To if you gather all the information together, you can go to a forum and discuss the child there and whether they accept. So, I did one of those this week, so all that's going to be going in lots, lots of paperwork as an ALNco, lots and lots of paperwork, lots of phone calls with parents. It's very much It is really a coordination. Of everything. And supporting them as and when, as when is needed. Yeah, that's quite that quiet. 

Speaker 1 

Yeah, you've covered how it helps the Child Support for parents. How would you keep the parents in the Loop. I think it's That's what it's. All about really, isn't it? Obviously, nonverbal children would come under you. Straight away because there's obviously. Lack of development there somewhere. 

Speaker 2 

So there might be a delay in. Yeah, there might be a number of reasons, so. With our nursery. Quite often, the children who have got who are preverbal have got sort of an identified need already or are under the community paediatrician. If they attend like flying start, Or a private nursery. The IDP is created by designated coordinator as early as designated coordinated before they come in. So sometimes they come in with an IDP And you know what their needs are. And you have an admissions meeting. Enhanced transition. We try and get the children to come in to. The Play group that We've got in our nursery on a Tuesday lunch. So, we try and get parents to bring them to that. So, they Get used to the environment and used to socialising and the parents get to know the staff and you know it's a really good way in. So, we get a good idea then of what interests the child, you know, create one-page profiles for them. So, they've got a good understanding of how to support each other and they come in. Sometimes though, the child just arrives, and it can be. Very obvious to begin with. Yeah, that there's an additional learning need there that hasn't been identified yet. They're not under community paediatrician. Health visitor might not have had the involvement that they used to have prior, or they might have moved from kind of out of county into the area, lots of different reasons. And then at that point. That's the trickier one. Yeah. Where you're getting into health visitors and you're trying to work out, right? 

Speaker 1 

And it had to start from scratch. 

Speaker 2 

How can we best support them? What route are we going down? Sometimes it's just that they haven't been to any other setting. They haven't had to share.
 
Speaker 1 

I suppose that you must have had quite a few of those. Then, with the lockdown, a whole bunch of children especially.

Speaker 2 

and I think that's what we are finding currently sort of across Swansea and. Probably across Wales as well. It's nursery, reception, and year one that are our areas that have got a lot of need. We’ve been trying to try to support so last about this time last year we set up the cwtch, so that what was happening last year, reception we had mixed reception - year one last year and there were a number of children within there that were just dysregulated. It was its sensory overload, just it was just too much for them. So, we decided to us had a spare classroom. Decided to use that space for those children to be sort of. Initially it was for an intervention really, so they would come, and they would do and then they got back in. Yeah, but what we were finding is they were really struggling going back in. And so there were too many transitions. Nobody really knew where they were going, what they were doing. So, we decided to make it more of an accessible space. So, we had last year we had nine Children that accessed it, that were from reception and year one. With three members of staff. 

Speaker 1 

Are they in There in there all day then? 

Speaker 2 

This year, so last year, then we had that and they stayed in there all day to begin with and then we started sort of bringing them back in support and it was, you know, it was working well. This year the needs are very different. Yeah, very different to last year. So those nine children are now back in class with the support going on for them there. And we've got five children currently that are in our cwtch that are reception. Two of them didn't attend our nursery. They've come straight into reception and don't have any IDP's in place and things. So, we've spent the first half to really getting to Know them what? Their needs are, and then currently now going to be meeting, having meetings with parents, putting centred meetings so that we can pull together an IDP for them because they are having an additional inner provision that's over and above, yeah for others. But yeah, you know, the nonverbal. Intimate care needed as well for many of the children, I think probably all four of the children that are in in the cwtch this year and apart from one other child who's just joined them recently and we did have another one in there. But she was waiting for a specialist placement. SD unit. So, she managed to get that. So, she started there in about September. So yeah, real mix needs. Yeah. And that’s sort of more for high end children and. And then you of course then across the school you've got the need across the school just working with the phases, making sure that we've got the interventions in place that can support them, like the letters and sounds, chronic groups that go on, ******If you've met ****. she works in the mornings for us. She's a teaching assistant. Who does all our speech and language? so this morning, now I've just asked her to carry out a language assessment on a little year two girl because. I'm involved in the ASD and speech and language specialist teacher. so, we need some more information. So that's another referral that's going to go off today. working really closely with ****. and ****, with the thrive interventions and the trauma informed. Now that's going to be taking place. So yeah, lots and lots. Lots of things going on there. 

Speaker 1 

so, it's quite a tight network, like relationship. 

Speaker 2 

Yeah, yeah, it needs to be, and that communication needs to be there as well then so. Yeah, when reports Nettings come in. So, it's got a few things that come in just recently now.  

Speaker 1 

So, I suppose that **** deals with more of the emotional, social well-being. You do more of the possibly like ADHD and ALN side of things and then obviously families and stuff that's sort of *****  

Speaker 2 

yeah, pretty much where we're at and there will be overlap isn't it because you know children who are really, really struggling at the moment. The families need the support as well, so it's trying to sort of try and triangulate it all together that We’re making sure that the children are getting the support they need, the parents are getting support They need and Any referrals, any sign posting any outside agencies are involved, and that that happens as well.  

Speaker 1  

It's more or less the whole thing is partnership with parents.  

Speaker 2 

I'll see If I've got here that my sort of roles, I had a roles and responsibilities sort of document. I can e-mail you. I can do a retraction, if you want of the children's names and I Can send copy one. So, one page profile, universal learning provision. So, they might have a risk assessment for behaviour, and they might have partial support. Plan of PSP. 
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