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Element 1

Poster – Outlining good practice in terms of supporting learners with a specific learning need 
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Element 2
Essay - Explore the wide and complex spectrum of additional needs
This essay will attempt to explore the wide and complex spectrum of additional needs.
Firstly, additional learning needs (ALN) are used to describe learning difficulties or disabilities that are harder for a child to learn compared to children of the same age group (Gov.wales, 2025). It replaced the separate systems for Special Educational Needs (SEN) and Learning Difficulties and /or Disabilities (LDD) to create a single system and is designed to support children and young people aged 0-25 (Gov.wales, 2025). The transition of SEN, which is a sub-category of additional learning needs, used to identify those learners who have severe, complex and/or specific learning difficulties as set out within the Education Act (1996) and the SEN Code of practice for Wales (2002) was fully completed last year. The new framework set out in the ALN Code for Wales (2021) aimed to create a unified, inclusive, and person-centred system for identifying and supporting learners with Additional Learning Needs from ages 0 to 25 allowing them to reach their full potential. It supports and strengthens the aims of the Equality Act (2010) by ensuring that learners with additional needs are identified early, supported appropriately, and treated fairly. Both frameworks work together to promote an inclusive education system where every learner has the opportunity to succeed. It also presents the requirements and guidance for schools, further education institutions, local authorities, NHS bodies and others on the additional learning needs system. Individual Development Plans (IDPs) are now in place instead of previous plans like IEPs and statements. IDP is a person-centred approach outlining a child's ALN through collaborative effort from families, educators and multi-agency support and the extra support given to a child is called Additional Learning Provision (ALP). A right to appeal to the Educational Tribunal for Wales is also provided for decisions made under the ALN system. (Welsh Government, 2021). 
Secondly, ALN covers a wide range of conditions and circumstances which can be Specific Learning Difficulty such as dyslexia and dyspraxia or it can be Neurodevelopmental conditions like attention deficit hyperactivity disorder (ADHD), autism spectrum disorder (ASD), sensory and physical impairment or could also be social, emotional and mental health factors (Swansea Council, 2023). Subsequently, children from minority group, migrants, looked after children (LAC), young parents or pregnant young women, young offenders, young carers, travelers, children and families in difficult circumstances, children with basic skills' needs and children educated outside the school setting are more likely to experience additional learning needs due to their vulnerability (Wales, 2002), (Wales.gov.,2025). 
Meanwhile, there are two models of disability that can influence how individuals experience and navigate daily life namely: Medical and Social Disability. According to the reviewed literature, The Medical disability model has been used since the mid 1800's. It viewed disability as a problem emerging from within a person and focuses only on the medical condition which means clinical diagnosis from a professional which is normally based on a person's presenting signs and symptoms, medical history and physical examinations (NHS, 2025). This model emphasizes the cure, treatment or rehabilitation of the said disease or illness and mostly, the person is dependent and needs to adapt to the environment due to no option. Hence, the individual is sometimes viewed as helpless and a victim of an unfortunate situation in this model (Scope, 2022). Also, polls showed that the Medical Model can have a limited scale and may overlook or fail to identify signs of underlying condition on ways in which disabled people express or present themselves (Gov.Wales, 2025). For example, A child who is a non-English speaker is having difficulty coping lessons as well as struggling to make friends due to communication barrier, has a clear additional need to be addressed in this situation but does not necessarily need a medical diagnosis because it does not fall in the category of disease or illness, therefore the underlying problem will not be captured resulting to the child's need being ignored. Consequently, this issue may infringe the Equality Act (2010)- an Act that legally protects people from discrimination in the workplace and in wider society. Under this circumstance, it is the duty of the school to make reasonable adjustments and provisions under the Code of Practice to facilitate learning (Policy and Procedure, YHT). As a direct response to the inadequacy of the Medical Model, the Social Model of disability coined by Mike Oliver (1990), was developed overtime. 
In contrast, the social model of disability is the most preferred when thinking about disability as it was created by disabled people themselves. It views society as a problem rather than the young person and believes that disability is something that they experience caused by the approach taken by society itself (Scope, 2022). The Welsh Government was the first to adopt this model in 2002, although data collection is still influenced by the Equality Act (2010) (UK Legislation), and by extension, the medical model of disability (Gov.Wales, 2025). Moreover, Disability Wales actively promotes its implementation to foster independence, choice control and equal participation throughout the country (Disability Wales, 2025). 
Additionally, the Social Model of Disability focuses on disabled people facing challenges on account of the societal barriers leading to disabled people generally perceived to have lesser opportunities and a poor quality of life than most of non-disabled people (Shakespeare, 2013). However, this is not necessarily the case as many disabled people lead fulfilling lives, contribute meaningfully to society, and thrive when barriers are removed and inclusive environments are fostered (UNICEF, 2025) (Gov.UK, 2025). This model does not recognize the disabled person impairment, health condition or neurodivergence as a barrier and aims to create social change and equality. More so, the social model of disability identifies several societal factors that contribute to inequality of disabled people including poverty, assumptions, lack of useful education, discrimination in employment, de-valuing, needs not anticipated, inaccessible information, prejudice, inaccessible transport, segregated services and the continued dominance of the medical model. Thus, the Social Model emphasizes the importance of reducing or removing these barriers so that everyone can be included in the society (Scope, 2022). For example, a learner with dyslexia. In Medical Model of disability, the learner is viewed as having a disorder that affects her/his ability to read or write so the focus is to cure the existing disease through medical intervention. However, the Social Model views the learner as disabled due to the educational system that could have failed to implement inclusive educational practices such as provision of scribe and reader as well as trained teachers using different methods to facilitate learning and most of all, embracing inclusive languages. With these provisions, the barrier is lifted and promoted Inclusive Education which is linked to The Salamanca statement (1994). 
In conclusion, this essay has explored the wide and complex spectrum of Additional Learning Needs (ALN) and has emphasized how effective support for these learners plays a vital role in promoting inclusive education. Also, enabling learners to reach their full potential relies on the joint efforts of families, educators, support staff, and other professionals. Most importantly, to continuously remove barriers to learning and maintain good practices, it is essential that policies are implemented effectively and that continuous professional training is prioritized.
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Element 3 
Explore and summarise the additional learning needs of a pupil using a person centred planning approach. 
(Based upon Section 1C IDP : Profile (About me) 
and
 2A IDP : Description of the child or young person’s additional learning needs (ALN))

	
Section 1C: Profile (About me)

	

• What is important to the learner

· 'My mum is important to me because she is my constant source of strength and living with her makes me feel safe and secure. She always listens to me patiently without judgement, even when I am in a grumbling mood and she helps me understand things that are not clear to me. I feel that life would be meaningless without my mum, and I love her so much'.

· 'It is important to me to hang out with my friends sometimes, because it made me feel that I am not alone. I truly enjoy the laughter we share every time we go out for a stroll, which almost always ends with a happy meal from McDonald's. These simple things make me really happy because they help me feel connected'.        

· 'Art is important to me because it gives me a creative outlet where I can be myself without being afraid of judgement and I am good at Art if I am in a good mood and whether I am drawing, painting or simply appreciating the work of other people, it brings me peace and inspiration'.

· 'Attend school every day'
· 'Keep me on track when completing work'
· 'Allowing me time to process the information'
· 'Never ask me to read aloud or do drama presentation'

• What is important for the learner

· It is important that all staff understand and be aware of the learner’s condition and communication difficulties so they can provide the time, patience and support; the learner needs to express himself effectively. 

·  It is important that the supporting LSA regularly checks in to ask how learner is feeling and coping.

·  It is relevant to allow the learner to spend time in a safe, calm area to be able to regulate and refocus.   
· Support learner with reading using dyslexia friendly strategies such as paired reading, phonics-based instruction and chunking text.
· It is vital to avoid rushing the learner to be able to engage with the task fully.
· It is important for the learner to have a consistent and permanent 1:1 LSA to help build confidence and manage insecurities.
· The learner to have work in small chunks.
· It is essential to use the time the learner is disapplied from lessons, to catch up on the other lessons.
· It is important to always reassure the learner.

•What is working and should be built on

· Swimming once a week 
· Gardening
· Cooking
· Playing Boccia, which I sometimes play in school as part of a club competition
· Playing basketball in school and as club
· Doing arts and crafts
· I like gaming online
· I enjoy rowing 
· Being around pets especially my pet dogs



• What is not working and needs to change.
· Different LSAs supporting; need one permanent.
· Do not ask the learner to read aloud.
· Do not leave the learner alone.
· Do not ask the learner to do drama presentation.


	




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

	
Cognition and Learning

The learner completed the Dyslexia Screener tool at school sometime in October last year and the 
results indicate that the learner has a typical profile of someone who is moderately dyslexic.
Whilst no formal diagnosis has been reached, it is important to note that the procedure of Dyslexia
Screener is not a full diagnostic assessment and does not provide a formal diagnosis.
In addition to moderate dyslexia, the learner is also diagnosed of autism spectrum disorder and
would need both ASD and dyslexia strategies for effective learning. 


Communication and Interaction

The learner has a diagnosis of autism spectrum disorder (ASD) and finds it difficult to
 accept praises and goes shy, bows head down and will not answer for a while until the attention 
 is focused on someone or something else before the learner begins to interact again.

Sensory and/or Physical

The learner is sensitive to loud noise and crowded spaces which can be distressful hence the 
access to a calm and safe environment. The learner also struggles with change of routines 
which could affect concentration and participation. The learner also benefits from assistive tools 
of writing but is mostly done through the help of a learning support assistant (LSA). 








Behaviour, Emotional and social development

The learner suffers from attachment issues. There was an incident that completely changed the family dynamics few years ago which has contributed to his sense of insecurity. It is important to use language that are respectful, non-judgmental, and focus on needs and support rather than blame because the learner tends to respond well to reassurance and nurturing approaches that 
can help build confidence over time.    





Element 4 
Discuss the potential support provided to your chosen pupil (utilising the key principles, approaches and policies that guide inclusive practice).
Based upon Section 2B IDP : Description and delivery of the child or young person’s additional learning provision (ALP)

I have provided 4 section boxes in this template 2B1, 2B2, 2B3, 2B4. 
This will provide space for 4 ALPs

If you require more, copy and paste the section box as needed – each ALP should be contained in its’ own individual section box. 

n.b. Each section box contains 858 title words – these do not count towards your word count for this element



	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).
	The intended outcome is for the learner to be proficient enough to read using at least two dyslexia friendly reading strategies with the support of the LSA.


	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:

	· The learner will receive a total of 25 hours of 1:1 support per week.
· Child will follow a differentiated and modified curriculum.
· Staff will read instruction and information aloud, repeat instructions and modify language. Work will be chunked.
· Staff will use dyslexia friendly in class to support the learner and will not be asked to read aloud nor do drama presentations unless he volunteers.
· Child will be encouraged to use strategies such as mind mapping.
· Child will be allowed extra time to complete task.
 
	 No
	School staff
	10-09-2025
	09-05-2026

	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.

	Following joint meetings with the learner’s mother and school staff, it has become clear that the pupil requires targeted support to make progress in line with his communication and cognitive ability and become an independent learner. The pupil has been identified as having dyslexia, which impacts the learner’s ability to process written language, decode words, and retain information presented in traditional formats thus the above- mentioned ALP is needed to address the specific barriers to learning. 

	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).
	The intended outcome is for the learner to self-regulate and manage emotional needs using the techniques of deep-breathing and grounding exercise (example 5-4-3-2-1) and to be able to identify at least four occasions he has used the strategies during monthly reviews.  

	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:

	· Learner will receive a total of 25 hours of 1:1 support per week.
· Staff to provide support on emotional regulation such as a time out card, access to a safe space when learner is feeling anxious and even breaktime if needed.
· Learner to access emotional learning support (ELSA) intervention.
· Learner to have a familiar adult to talk to when feeling overwhelmed.
· Staff to demonstrate self-regulation of deep breathing and grounding exercise.

	 No
	School staff
	15-09-2025
	14-09- 2026

	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.
	The reasons listed above are necessary to support the learner’s general well-being, academic success and social development.  It was highlighted during collaboration talks involving the mother, ALN manager, ELSA and LSA, that tailored strategies and support are needed to help the learner recognise, understand and manage the underlying emotional problem in a positive way. Implementing these approaches can eventually promote self-awareness, reduce anxiety frustration, promoting classroom engagement, improve interactions and build independence and resilience.

	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).
	Another expected outcome is to improve literacy skills, focusing on reading comprehension and written expression. Progress will be demonstrated by a minimum 6-month increase in reading age and the ability to write short paragraphs with minimal support from the LSA.

	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:

	· Learner will receive a total of 25 hours of 1:1 support each week.
· Learner will access the time of disapplied lessons to do programmes like IDL.
· Learner will receive weekly small-group literacy support sessions and access to tailored resources such as phonics games, visual aids, and writing scaffolds, supervised by dyslexia intervention teacher.

	 No
	School staff
	15-09-2025
	10-07-2026

	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 ALP mentioned above are essential because reinforcing literacy skills will help the learner’s ability to access the wider curriculum, build confidence, and participate more fully in classroom activities. It can also enhance the learner’s social inclusion and cognitive development.

	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).
	

	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:

	
	Yes / No
	
	
	

	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.
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