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Exploring the spectrum of additional needs

There are a lot of various types of disability in the world some you may have come across in your profession others maybe not. According to a report done by the Uk parliament in August of 2023 “around 11% of children in the UK were disabled, compared to 23% of working-age adults and 45% of adults over State Pension age. Most people aged 80 and over reported a disability (58%).” (Esme Kirk-Wade, 23 August 2023, UK disability statistics: Prevalence and life experiences, https://commonslibrary.parliament.uk/research-briefings/cbp-9602/#:~:text=The%20prevalence%20of%20disability%20rises,adults%20over%20State%20Pension%20age.) this would work out to over 1 million kids in the Uk are disabled so with these numbers would suggest that almost if not every school in the Uk could have a child suffering from a disability so it is important for all members of staff to understand the various conditions and the models that surround their disabilities. 

The first model of disability I'll discuss is the medical model which focuses more on the causes and effects of on the disability and a strong emphasis on treating the symptoms and trying to nurse the patient back to health or to as good of shape as possible. The medical model views the person as a problem that needs to be cured through medicine and other various means to get better it is a more ignorant approach and is mainly one of a by gone era and not one that many people see today as we are more inclusive in today's times. This model leans towards the idea if you have special needs, you should be in a school which specialises in it rather than being in a mainstream school with more able students. This does not benefit either party in my eyes as it doesn’t help them to integrate themselves into society and does teach children in mainstream to include them or even be empathic to them when they do cross paths. ‘The Medical Model often overlooks the value and richness that disabled communities bring to society and forgoes the responsibility of the rest of society to adjust to make room for these voices. For this reason, the Medical Model of disability is often rejected by disabled rights activists “(Keagan Stoyles, May 19, 2022, Models of Disability and how they impact teaching, https://facingcanada.facinghistory.org/models-of-disability)“ this is widely a frowned upon approach and as previously mentioned is more one from the past with a more inclusive approach nowadays.

Another model which is the most popular one nowadays is the social model this approach is more inclusive as society brands people disabled “This is because disabled people face barriers that stop them from taking part in society in the same way as non-disabled people” (Sense, The social model of disability, https://www.sense.org.uk/about-us/the-social-model-of-disability/#:~:text=What%20is%20the%20social%20model,way%20as%20non%2Ddisabled%20people.) This model adapts the attitude of all the barriers a disabled person faces it is not them that are the barriers it’s the way society is ran and organised. Examples of this would be not having a ramp for buildings, no lifts in places with multiple floors, inaccessible transport and so on. A social model would allow all children a fair chance to the same education which is only right not only for the children's future but brings disability into the mainstream and will help with their mental health as it will help them feel more included and like there not looking in from the outside. “The social model frames disability as something that is socially constructed. Disability is created by physical, organisational and attitudinal barriers and these can be changed and eliminated. This takes us away from ‘blaming’ the individual for their shortcoming. It states that impairment is, and always will be, present in every known society, and therefore the only logical position to take, is to plan and organise society in a way that includes, rather than excludes disabled people.” (Barbara Lisicki, 2013) this quote is attached to the social model page on the national education union website, and I feel it perfect encapsulates what and why we all need to adapt this model.

A not as popular model is the charity model it's an older model that focuses on people with disability needing constant help and “charity” to get through there day which can make them feel useless. “People in your community assume you will always need help and pity you. You are considered a burden requiring charitable resources for support” (MIUSA, Models of Disability: An Overview, https://www.miusa.org/resource/tip-sheets/disabilitymodels/#:~:text=Charity%20Model,requiring%20charitable%20resources%20for%20support.) This suggests that it can knock a disabled person confidence by constantly undermining them and making them feel useless. Maggie Vaughan brands it as “an offshoot of the Medical Model” (Maggie Vaughan, March 10, 2022, Models of Disability, https://dubbot.com/dubblog/2022/disability-models.html) this would probably explain its unpopularity as we previously seen the medical model is frowned upon nowadays so would give the impression why we don’t see this one in schools as much either. Kids don’t want us to do things for them as it is their independence is what they strive for they aim for they feel ashamed if they must have everything done for them, they see it as a weakness and a way to be bullied with that considered when you think about a child with disability who actually is incapable of carrying out some tasks, misses out on what we see as the normal way of life having someone then try and pity you and do everything because they believe you’re incapable of anything will make the child feel hopeless. 

To conclude I believe that yes, we can integrate all these models into education helping the child is what were there for but only when necessary to not make the child feel worthless. Also letting them get whatever care they can get to make them feel better but not make them feel like they’re not a part of society and watching from the outside. And finally accepting everyone for who they are and being inclusive for every building we make or every mode of transportation we have spare a thought for the people who aren't able and how we can make them feel that bit better.
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	Section 1C: Profile (About me)

	



• What is important to the learner
Sports such as football, basketball, formula 1.
Being outdoors loves being outdoor exploring or playing sports likes also just getting out with friends.
Farming would like to grow up and be a farmer as their family are farmers and they live on a farm.
Cars big fan of old cars and new ones and enjoys sharing their knowledge on the subject and teaching others about them.
Family a very tightknit family that are very important to them.
 
• What is important for the learner
Be able to do the work they struggle to comprehend them not being able to do the work and will shut off.
Too feel smart they hold themself in high regard and rightfully so as they are extremely bright but will shut off if it gets too hard.
Getting outside as they don’t like being cooped up inside and benefit from getting some cool down time outside.
Doing hands on work they enjoy fixing things and learning with their hands doing stuff that requires that will really get them to engage with their learning.
Having a safe space to go to as they suffer from anxiety and will just walk out if it gets too tough or not what they expect in the class so giving them a safe space to come back to and relax. 

• What is working and should be built on
Going to mainstream breaks and is helping their anxiety by letting them communicate with mainstream kids also increasing independence. Also, they’re happier with the change because they get to communicate with friends which they view highly.
Having one to one support as they benefit from having a one to one more than group support, they didn't react well with group support due to their PDA diagnosis they needed more attention which is benefiting them more.
Going to their options as its more what they want to do is helping them as they are now up to a five day a week instead of a three day week like last year.
• What is not working and needs to change.
Having different LSAs all the time needs more of a familiar face they struggle to make positive relationships with people they don’t know and will cling more to ones they know.
Being left alone needs constant supervision other than at lunch in mainstream in the centre and in lessons they need supervision as they get distracted and will go out of their way to distract others.


	Section 2A: Description of the child or young person’s additional learning needs (ALN)

	

Cognition and Learning
Doing the work independently due to their PDA they like to work by themselves and not need help.
Working in classes that suits them then they won’t shut off as the work is too hard.
Minimal distractions they get distracted and will begin to distract others.
Communication and Interaction
Offering help and support as they aren't likely to ask for help themselves so just point in the right direction.
Talking to them about their interests it will help them open up to you and begin to trust you.
Be careful with your wording and tone as they will get defensive and shut off if they feel like they're being shouted at.
Sensory and/or Physical
Doing hands on activities.
Physical activity such as football, basketball etc.
Behaviour, Emotional and social development
Immature play can take things too far sometimes and annoy others.
Getting too hands on when playing and may lead to them hurting someone.
Not working with certain members of staff as this child doesn’t like them.
Being rude on occasion when talking to staff and other pupils.





	Section 2B1: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B1.1) Intended outcome:


These outcomes should be SMART (Specific, Measurable, Achievable, Realistic, Timebound).
	They will go out to mainstream breaks with their friends independently. We will test for a month and see what progress has been made. They must keep out of trouble and be enjoying their time there. This will align with us trying to increase their independence and improving their social skills. They must be back to the centre five minutes before end of break ready for support to take them out to lesson if this goes well after our monthly check in, we can look to make it a full-time thing.


	2B1.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.




	2B1.3) Should the ALP be provided in Welsh?
	2B1.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion 
Service,
 Specialist Teacher, etc.):
	2B1.5) Start date:
	2B1.6) End / Review date:

	Going out to mainstream breaks with kids from their class independently. This will come into effect every lunch time Monday to Friday and will be with no supervision. If working well, we can look into other ways where they can go independent such as to lessons.  

	 No
	N/A

	6/11/23

	8/1/23


	2B1.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Due to this child diagnosis of PDA if they don’t get their way could cause arguments which could lead to worse happening which would put off the child’s parents from deciding to go ahead with this plan. Also, they suffer from anxiety which may affect them in the first few times going out to break. Teachers may also be wary as these kids tend to get distracted by each other in lessons and may lead to similar issues out at break time.  


	Section 2B2: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B2.1) Intended outcome:


These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	Having one to one support in all their lessons. We will keep in constant contact with the LSA doing monthly check-ups. This will look to improve the child's productivity in lessons and help counter their PDA as working with group support was difficult for them. We will trial this for one year and see then if every year they need one to one support or see if they need to go back to group support.


	2B2.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B2.3) Should the ALP be provided in Welsh?
	2B2.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B2.5) Start date:
	2B2.6) End / Review date:

	This will run Monday to Friday for all five lessons a week having one to one support. The LSA in question will need to familiarise themselves with their one-page profile and then read through the strategies we have in place for them and work towards making new ones. We won’t be using a change of face every day as this won’t be beneficial to this learner and will look to choose an LSA which they have a prior relationship with as they struggle to form good relationships in general.

	Yes 
	The LSA will be either working for the school through the council or hired through an agency.

	
11/9/23
	21/6/24


	2B2.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Professionals may argue against this as they are not statemented to one-to-one support but from the time, they’ve been with us at this school and due to their diagnoses of PDA and autism, we have decided it would be beneficial for both parties to do it now. 


	Section 2B3: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B3.1) Intended outcome:


These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	Coming in five days a week as opposed to the three days they did last year. The goal is to get them in five days a week so they can fully do their options they chose at the end of last year. They need to be able to comply with this change till they finish school. This will give them the best chance to pass their GCSEs and pass their options. These align with our long-time goal of getting them into a full week of school which we set out for them from the first day they came to us. We will trial it for a year and see how they cope with the change and make call on weather we see it being possible to the end of school or not.


	2B3.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B3.3) Should the ALP be provided in Welsh?
	2B3.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B3.5) Start date:
	2B3.6) End / Review date:

	We will need support Monday to Friday for five lessons a day for the year. They will receive one to one support to help with the change and to help with other targets that are in place for them this year. 

	Yes
	The LSA will be either working for the school through the council or hired through an agency.

	11/9/23

	
21/6/24

	2B3.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	The child's parents may oppose as they struggled to get them to school for the first few years as they were home schooled in primary school. But has been behind our long-term goals and wants their child to have the best chance of getting the grades they want. 


	Section 2B4: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B4.1) Intended outcome:


These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	Giving less time in the centre. We will slowly lesser the time spent downstairs and get them to all lessons everyday all week. This will continue our goal of getting them more sociable and will benefit them with their exams as they will be attending more lessons instead of taking them in the centre. We will slowly do this for the year with the hope of being fully done with lessons in the centre by the start of next year.


	2B4.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B4.3) Should the ALP be provided in Welsh?
	2B4.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B4.5) Start date:
	2B4.6) End / Review date:

	The LSA will be present for these five days a week for five lessons a day. They will encourage the change and try and steer clear of using the centre for anything other than last resort. 

	Yes 
	The LSA will be either working for the school through the council or hired through an agency.

	11/9/23

	21/6/24


	2B4.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	There might be some resistance to this from pupil themself as they enjoy the centre as they use it for a break from mainstream and the stress of lessons. Professionals and parents also will be sceptical as the centre is used for a break from lessons. But they all support what we are trying to do with our goals and will continue to support our plans.
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Attention defict hyperactivity disorder
(ADHD)
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y Attention deficit hyperactivity disorder or
ADHD as its more commonly known is a
condition that affects a persons
concentration and can lead to them getting
restless and acting on impulse.

Parenting Strategies for Children With ADHD

—

The best ways to support a child with ADHD

e Work in small periods

e Regular breaks

e Limit distractions

e Don’t overload them

e Consitent encouragement

e Rewarding good behaviour

Personally | feel the best way to support a child suffering with ADHD is to work

in a small group with minimal distraction giving breaks either after completing a

certain amount of work or maybe working in a time limit giving 5 minute breaks

for either way | choose to work. then ultimately rewarding there behaviour and
work as a reward is seen as reason to focus for them.

The ADHD Iceberg ‘ The best policy for ADHD is set clear boundaries and
S expectations for them explain everything to them in
'mpclbh bits not to over stimulate them with lots of
A information they can’t process and will switch off to.
If a boundary is overstepped it is good to use
consequences as they can understand this and will
not like to have a priveledge taken off them which will
motivate them to work. Give them time unwind and
chill and they will react more positively to working
with you but ultimately just be understanding there

Fidgeting

Getting
distracted
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, e crying out to be heard and understood so be patient
and accept them for what they are.




