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Based on evidence from current research and policy as well as on data gathered from a group questionnaire, critically discuss an inclusive approach to supporting the needs of a particular group of pupils.  Focus on one specific learning difficulty, disability or additional need for your discussion.



Michael Dauncey (2016) refers to the 1996 Education Act that states that children with Special Educational Needs (SEN) are children that have a learning difficulty which requires a special educational provision to be implemented to support them on a daily basis. He also states that one in five children in Welsh schools have SEN, with provisions implemented either by the school or outside agencies. This shows how common children with SEN are and how important it is to have provisions in place, as it may be a situation that every teacher will have to face in their career. However, in 2018 the Welsh Government published the Additional Learning Needs (ALN) and Education Tribunal Act that intends to provide local authorities to move children from the SEN system to the ALN system. The ALN system aims to be implemented in the next few years and sets out to change the way children are identified with ALN, converting them from the SEN system to the ALN system. This will be carried out by creating Individual Development Plans (IDP) for each child with ALN rather than a general statement to follow. It is also stated that “Person-centred planning (PCP) will be integral to the ALN system” (Welsh Government, 2018). This means that each child with ALN and an IDP in place should be kept in mind for every lesson, and the activities and provisions should be accessible to each child and in line with any IDPs. It also asserts that preparing and maintaining the IDP are crucial. The implementation of this act allows children with ALN to become an inclusive member of a class and means that, when appropriate, they can experience school like every other child, while the IDPs and PCP ensure that they are comfortable and catered for educationally. Linda Pound (2014) mentions that Robert Owen believed that everyone should have equal rights, regardless of gender or condition and that all children have the ability to be nurtured into who they will be in adult life, no matter who they are. This is therefore enforced by the ALN system that strives to provide all children with ALN, as well as without, with the input and nurture that they require to develop through school and become “healthy, confident individuals who are ready to lead fulfilling lives as valued members of society” (Donaldson, 2015). This is also supported by several of The UN Convention on the Rights of the Child (UNCRC), particularly Article 2 which states that all children regardless of ability have these rights, Article 23 which asserts that all children with disabilities have the right to live a full life and Articles 28 and 29 that ensure that all children have a right to a good education that provides them with the opportunities to learn, grow and develop new skills. 
The assignment will focus more specifically on the ALN of Dyslexia in children of primary school age. According to the National Health Service (NHS) website (2018), Dyslexia is a common learning difficulty that can affect a person’s reading, writing and spelling. However, it states that it does not affect intelligence, therefore does not class as a disability. They claim that the lifelong difficulty affects an estimated 1 in 10 people in the UK. Signs of Dyslexia frequently include: slow reading and writing, confusing the order of letters, struggles with directional sequences and struggles with planning and organisation. The Department for Education and Skills (2012) use Dyslexia as an ‘umbrella term’ due to its differing definitions and symptoms and make a point of mentioning that it can run in the family, developed by illness or injury and can be linked to other difficulties such as dyspraxia and dysphasia. In 2015, Welsh Government published a framework based upon Specific Learning Difficulties aimed at mainstream schools and local authorities (LAs). It was intended to provide schools and LAs with an insight into the struggles of the difficulties in order for necessary and beneficial adjustments to be enforced into classroom environments to improve the effected children’s learning experience. This framework classes Dyslexia as a Specific Learning Difficulty (SpLD) rather than just a part of the SEN/ALN system to support more pupils and early identification of the difficulties and was created due to the lack of consistency in identifying and making provisions for children with SpLDs. It offers advice such as allowing children to take an active part in planning their work, encouraging practitioners to set certain targets for pupils with Dyslexia and aiming to meet those, as well as providing more training for staff. Children playing an active part links with Piaget’s theory that children are active learners and that their ideas should be listened to, as it should result in stronger engagement (Pound, 2014). The framework also claims that 1 to 2 learners in each classroom may have Dyslexia, highlighting the importance of early identification in order to implement necessary provisions to support them as much as possible. 
In the early stages of this assignment, several topics were researched including Dyslexia, Asperger’s Syndrome, Poverty, Attention Deficit Hyperactivity Disorder and More Able and Talented Children. It was apparent that there were many strategies online to overcome the problems faced by children with Dyslexia in reading, writing and spelling; along with solutions to some obstacles and provisions that have been tested around the country. Consequently, following a group meeting where the findings were shared, it was agreed that due to Dyslexia’s complex definition, prevalence and the amount of research available that it was a fitting choice to conduct further research into. This decision then led to each member of the group having specific areas of dyslexia, these areas were the reading/writing/spelling areas, the emotional and behavioural aspects and the problems with memory and processing information. Pooling each member’s research provided the group with a greater insight into Dyslexia and provided a strong enough understanding to create some relevant questions, on the various aspects, to construct a questionnaire that was to be sent out to schools across the country to, once again, provide us with more information and develop our knowledge of the condition. Professor K. Brad Wray (2002) claims that collaborative research appears to be more beneficial as it encourages a range of resources, viewpoints and research that can be used to reach a joint conclusion. 
“In order to have confidence in the results of a study, one must be assured that the questionnaire consistently measures what it purports to measure when properly administered.” (Del Greco, 1987). This asserts that to ensure that the results of a questionnaire and further research, it is imperative that the questionnaire must be reliable and valid. Del Greco elaborates by stating that in order for a questionnaire to be valid the questions need to be unbiased to encourage honest answers and have a professional layout which should exhort all respondents to answer seriously. These recommendations influenced the layout and wording of the questions during the construction process of the questionnaire. The reliability of the responses was ensured by guaranteeing that the questionnaire was sent specifically to school staff members, rather than being made public – providing answers based off experience and knowledge. However, a psychologist suggests that “a problem with questionnaire is that respondents may lie due to social desirability. Most people want to create a present a positive image” (McLeod, 2018). This point creates questions on whether any answer is truly reliable and valid due to the desire to portray a positive representation of a situation, replacing the reality. However, in this instance it is necessary to believe the respondents and trust them as professional practitioners sharing the experience accumulated throughout their career. “The integrity, reliability and validity of the research findings rely heavily on adherence to ethical principles” (CIRT, n/a). This claims that constructing the questionnaire and distributed ethically, which Eryn Travis (2017) explains, stating that participants should be informed of the purpose and nature of the research and informed that they may withdraw from responding at any point. This is to hopefully guarantee that no respondent has been misled or is uncomfortable completing the questionnaire. “If confidentiality is promised to survey respondents, it must be protected.” (Travis, 2017). Confidentiality may encourage more honest answers, however in this Dyslexia based questionnaire, participants were asked to reveal their LA to show the difference throughout different counties in Wales. Although, the accumulated data will only be used in this assignment and will be destroyed after use. In the same article, providing an explanation and providing the opportunities for any concerns or questions to be asked to support the participants is also mentioned to ensure an ethical piece of research. This again provides each of the participants with the context of the research and offers to the platform to provide feedback from respondents. These standards were all met, and an ethics form was completed by the group to ensure that the questionnaire covered all of these points, insisting that they can withdraw at any time, that it is confidential and clearly outlining the purpose of the questionnaire, all research met the General Data Protection Act 2018. Lastly, it is claimed that to ensure total validity in the questionnaire, the questions should encourage qualitative and quantitative data. “The combination of quantitative and qualitative methods proved useful for questionnaire validation.” (Groenvold, M et al, 1997). This means that the questions provide data that can be measured (quantitative), as well as answers that are based off opinion, knowledge and facts (qualitative). It is suggested that the variety of data increases the validity, thus qualitative and quantitative research were at the forefront of the creation of the questionnaire. 
Unfortunately, despite each group members completing PTE in different schools in different areas, no member had actually taught a child with diagnosed Dyslexia. However, there was experience of seeing how and when children were screened for Dyslexia as some pupils were undergoing screening whilst on PTE. One instance was a 10-year-old girl in a Year 5 class who struggled with most areas of Literacy, in particular writing, that was undiagnosed officially but met the criteria. The school was unable to access the facilities needed to screen her internally, therefore were waiting for the LA to organise a screening opportunity. Due to this unofficial diagnosis no official provisions were put into place, however this child was taken out daily by a teaching assistant who specialised in offering additional support. Additionally, in a separate school a 7-year-old boy in a Year 3 class who often showed signs of frustration, mentioned dancing letters and frequently added words in when reading was taken out by a member of staff from the internal Learning Resource Centre to be screened using a programme on the computer, however a conclusion was not reached while on PTE. This shows the inconsistency of screening mentioned by Welsh Government, referenced earlier, and highlights the importance of consistency to diagnose the children so effective provisions can be implemented. Welsh Government set out a document with suggestions for screening, assessment and intervention but it is not mandatory and therefore it blatantly differs around Wales. However, some research suggests that there is belief out there that all children that face difficulties with school work should be considered for screening: “a considerable amount of data is routinely collected on individual children by teachers, schools and local authorities. An important question concerns whether these data be used to identify children ‘at risk’ of underachievement.” (Snowling, 2013). This suggests that everyday school work and behaviours should be noted and used to determine whether a child should be screened, rather than showing specific Dyslexic tendencies. However, according to the British Dyslexia Association, an assessment for Dyslexia can range between £450-£600, therefore although the LA may pay less per assessment, screening all underachieving children may prove an expensive and ineffective process. The lack of experience with Dyslexia within the group increases the significance of completing the questionnaire as a form of research, as it provides clarification on any misconceptions that any member has and offers an insight of the reality of teaching children with Dyslexia. 
Studying the results of the questionnaire, responses from various parts of Wales were gathered, including Pembrokeshire, Monmouthshire and Caerphilly, including others. As previously mentioned, it was important to get an understanding of various LA’s approaches to dealing with dyslexia, hence why Question (Q) 1 asked this. Similarly, a range of staff members answered the questionnaire, as shown below:

It is shown in the chart that 50% of the respondents were teaching staff with only 17% being Special Educational Needs Co-ordinator (SENCO)/ Additional Learning Needs Co-ordinator (ALNCO). This provides a range of opinions and experiences with Dyslexia due to the dynamic range of roles and responsibilities. Q3 showed that 75% of the people that answered the questionnaire has experience with Dyslexia, however the number of children they had experience of differed. 67% of respondents had taught less than 10 pupils with dyslexia at the time of completion, which for such a common difficulty appears low. An online article by Cathryn Knight (2018) claims that an average class would have an estimated 1 to 5 pupils with Dyslexia in a class, however the result of the questionnaire challenges that claim and suggests that the number of pupils with Dyslexia may not be as high as previously estimated. As well as the number of pupils taught differing, the time of the experience differs considerably also, as shown below:

This shows that the most recent experience is in the current academic year, although 2 people haven’t experienced a child with Dyslexia in over 10 years, this raises questions as to whether Dyslexia is as common as claimed, or whether people suffering are diagnosed early enough to be supported by staff. Additionally, Q6 questioned participants on whether training focusing on Dyslexia had been received, the results show that 58% of participants declared they had received no training at all. Only 8% of participants had received substantial training of over 10 hours, whilst the rest received no more than 5 hours. Estyn (2016) state that continuous in-school training based on ALN ensures smooth transitions for the children through school and allows teacher to provide suitable provisions for the children to support them further. Therefore, it suggested that additional and substantial training is required to support the children affected appropriately. When asked to elaborate on what training only one respondent provided a detailed description of the training, stating that they had received ‘Hands on Literacy training’ that helped with interventions to support the development of a child’s early reading skills. As well as DEST2 training, focusing on detecting dyslexia as early as possible- starting from reception throughout the foundation phase, alongside general inset. This respondent then continued through into the next question, which at what age children would be screened, they state that each pupil is screened in some way when they start reception, and children suspected of Dyslexia will have interventions through the form of ‘Hands on Literacy’ as previously stated. They are then reassessed throughout the foundation phase, and if the Dyslexic tendencies continue they receive a more in-depth formal screening. Most other answers claim that Dyslexia is identified around 6/7 years old. There is an anomalous result however, as one respondent says that they would be identified above 11 years old. “early recognition and treatment of deficient phonologic awareness are an extremely important step in the prevention of a reading problem in the child who is at risk of dyslexia” (Schatschneider, 2004). The supports the opinion that early identification and intervention is beneficial for children at risk or diagnosed with Dyslexia as it may provide the opportunities for them to improve early, avoiding falling behind. Therefore, being screened at 11 or above may be unpractical as the basis of reading, writing and spelling would have all been covered and a certain standard may be expected of all pupils, resulting in a child underachieving. Moreover, Appendix 1 shows the range of answers received when asked what would initiate screening for a child, unsurprisingly the signs are the typical tendencies expected from a child with Dyslexia. They mention reading, writing and spelling often, also referencing the difficulty with recall, phonics and concentration. Frustration when working and dancing letters. These are all common signs of Dyslexia and therefore are expected to initiate assessment. Furthermore, the British Dyslexia Association (2016) published a list of strategies to help pupils with Dyslexia, like providing coloured overlays, pictures instead of words etc. 

These results show that, although all individuals are different, visual methods are effective when supporting children with Dyslexia. However, some added comments that a combination of all is important and that one method does not necessarily fit a child with Dyslexia. In addition, only 33% of the respondents claim to have adopted a whole school approach for supporting pupils with Dyslexia, these include Hands on Literacy, word banks and planners for written work. The National Council for Special Education state that whole schools should have policies on Dyslexia that guarantee that the children affected can access the curriculum, have an inclusive experience in the classroom and be a part of the school community. Unfortunately, based off this questionnaire it seems that this may not be the case in all schools. Q13 asks for specific resources that the participants of the questionnaire find useful when supporting pupils. The most popular resource appeared to be coloured overlays/coloured paper. Pat Wyman (2013) writes that different colours help different pupils and that it stops the letters moving on their page and helps them to see them in the correct order. On the other hand, Claire Wilson (2015) writes an article entitled “Forget colour overlays – dyslexia are not a visual problem” where she claims that in a test on 6000 pupils between ages 7 and 9, the differences between children with and without dyslexia were minimal. She says that in 2 of the tests, 16% of dyslexic pupils performed badly, compared to 10% of non-dyslexic pupils that performed badly. Therefore, she suggests that it may actually be down to the amount of reading rather than the ability that the children do, and that because only 16% of the pupils with dyslexia scored low that it cannot be a main explanation for dyslexia. Regardless, the staff that responded in the questionnaire claim that they have helped pupils with dyslexia and therefore appear to be useful resource. Other resources appear to be individualised word banks and spelling sheets. Interestingly, Q14 asks whether in their experience a child with dyslexia struggles with a certain aspect of literacy than others, the results are shown below: 

This shows that there is no majority of what children with dyslexia struggle with, supporting the belief that all children with dyslexia are different and no one size fits all. Although, interestingly none of the participants see believe that children struggle with Oracy specifically, over written work and reading. “While the effects of dyslexia are more visible where the processing of written language is concerned, it’s not uncommon for kids with dyslexia to be late-talkers. This is because a child with dyslexia may have poor phonological awareness – or an inability to break words down into their component sounds” (Cicerchia, 2018). This implies that although not all children suffer with oracy problems relating to their dyslexia, it can occur due to the links with phonics. This suggests that if a child has no intervention with phonics, then this may result in late or poor language development – again restricting the child from reaching their potential in other areas of the curriculum, not just literacy. Following on from dyslexia’s ability to perhaps restrict some pupils from accessing the whole curriculum, Q22 asks whether the respondents have experienced any associated difficulties between Dyslexia and Dyscalculia. 67% of those who answered believed that there are associated difficulties, particularly with the reversals of numbers, similar to letters. An additional problem is transferring the skills on to paper, this can be limited through their oral ability or their processing problems, remembering the strategy of completing questions also proves difficult in their experience. “Evidence suggests they have certain brain-based weaknesses in common. A central one is poor working memory” (Rosen, n/a). This shows that although nothing has been proven displaying a connection between dyslexia and dyscalculia, it is believed that they share difficulties like memory, or processing and reading which means that they can affect each other and therefore affect a child’s work in other areas. Similar strategies may be useful if a child with dyslexia shows difficulties with Mathematics, like colour overlays for reading numbers or pictures representing words and actions. Appendix 2 shows how beneficial the respondents find ICT in order to support pupils with dyslexia, the overall consensus was that ICT is beneficial. “the use of ICT in responding to special educational needs opens new opportunities for participation and inclusion in the culture, curricula and communities of schools” (Florian, 2004). This states that by allowing children with ALN, in this case dyslexia, to complete work and develop new skills, you are creating new opportunities for them and ensuring that they continue to learn and achieve throughout school. 
Lastly, the questionnaire also questioned the respondents on how they deal with the behavioural and emotional aspect of children with dyslexia, as children may not only suffer academically. One of the schools has set guidelines for dealing with the behaviour of a child with ALN, while the others just followed general school procedure. Also, some schools created ‘Social clubs’ or ‘memory clubs’ that children with ALN can attend, along with other pupils. A study by Mai Eissa (2010) found that have the learning difficulty negatively impacted children’s self-esteem and lower feeling off well-being. She explained that this may lead to depression, anxiety, aggressive behaviour and social problems, caused by the feeling of being less than or not good enough. This highlights how important it is to ensure that children are supported as much as possible, and are included in every day school life, being given equal opportunities. 83% agreed and 8% of the participants in the questionnaire strongly agreed with the statement “Dyslexia has a negative impact on a child’s self-image”. Whereas, only 16% agreed that dyslexia have no impact on a child’s behaviour in school. This appears to be the reason why the clubs and additional support is implemented. However, problems with reading, writing and spelling are not the only signals that a child may be dyslexic. Q21 asks for the participants to indicate whether certain behavioural tendencies are common in children with dyslexia. 

The chart shows that avoiding the task is the most common type of behaviour from pupils with dyslexia, with the majority of respondents recognising others also. However, again this does not apply to every pupil with dyslexia, but this can be an indication sometimes.
Overall, the questionnaire provided the group with an experienced insight into dealing with pupils with dyslexia, as well as suggesting various techniques to use in order to support them and signals to look out for. 
To conclude, the questionnaire provided both quantitative and qualitative answers that have been studied and used to conduct research into how to support pupils with dyslexia inclusively. Although no two dyslexic children are the same and no strategy will work for every individual, the questionnaire has provided several approaches and recommendations to consider when assisting pupils that have difficulties with reading, spelling, writing, memory and/or processing. The use of colour overlays for pupils affected by reading struggles seem to be a useful way of ensuring that child can participate in class activities and read regularly despite their difficulty. Additionally, providing children with dyslexia the opportunity to use ICT effectively during lessons to guarantee access to the curriculum and to complete activities with more ease, making lessons less of a struggle and more enjoyable for them, meaning they can engage. Additionally, in order to support pupils as much as possible, dyslexia focused training may prove beneficial as all schools would then be similarly equipped to support pupils affected. The results of the questionnaire clearly demonstrate the lack of consistency of training between different LA and therefore some areas have more input into how to support learners with dyslexia. The new implementation of the ALN system may result in all schools having similar resources and strategies to make supporting pupils consistent and cohesive. All of these suggestions from the questionnaire would be useful to ensure inclusive practice and support for these children, however, it seems that the most important point is that early identification and screening allows early intervention which may prevent any significant gap in a child with dyslexia’s learning, compared to other pupils. The use of the DEST2 early intervention strategy may prove effective to identify dyslexia and therefore initiate the interventions necessary. All things considered, dyslexia is a complex learning difficulty that can affect children in more than just literacy- affecting their access to the rest of the curriculum and emotionally- which requires a lot of support and resources to ensure a child suffering is able to achieve as much as possible and fulfil their goals. 
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Appendix 1 


	What characteristics does a child display that would initiate screening?

	We screen a number of factors at this age. These might include memory (visual, verbal and auditory), organisational skills, levels of independence, phonic awareness and discrimination, letter naming, digit naming as well as manual dexterity.


	Jumbling up letters, letter reversals, missing sounds


	Difficulties in reading text, complaints of letters moving on page, frequently recurring mis-spelt words or letter reversals


	they may tell you letters are dancing short term memory frustration when reading writing are not same level


	Problems processing and understanding


	Mixing letters up, writing letters the wrong way around, saying the letters/words are bouncing around the page.


	Difficulties recording information in writing and reading, without any other issues e.g. learning difficulties


	Delay in reading and writing and language activities. Unable to decode language


	Limited progress made with spelling and reading despite differentiated work and interventions. Possibly reporting letters moving or learning to recognise words by their shape rather than letters.


	Difficulty focussing to read, lack of recall of phonics, reversal of letter


	All children in our school have the early screening.


	letter or number reversal, difficulty reading as text is jumping around, good reading but poor writing or vice versa





















Appendix 2


How beneficial do you find ICT when supporting children with dyslexia?

5 stars 	4 stars	3 stars	2 stars	1 star	0 stars	4	4	2	0	1	0	Number of stars


Number of people



What is your job role in the school?

Teacher	Teaching Assistant	SENCO/ALNCO	Senior Management	HLTA	Head Teacher	6	1	2	1	1	1	

How recent is your experience with dyslexia?

Current Academic Year	Within the last 3 years	Within the last 3-5 years	Within the last 5-10 years	Older than 10 years	No experience	Other	5	1	1	0	2	1	1	Amount of time


Number of people



What method types do you find most effective when supporting children?

Visual	Tactile	Auditory	Other	8	5	3	2	

From your experience, is there a specific area of literacy that children struggle with more than any other?

Writing	Reading	Oracy	Spelling	All of the above	1	3	0	3	3	Area of Literacy


Number of people





1

image1.png
Types of behaviour

Have you experienced these types of behaviour from
pupils with dyslexia?

Shows signs of anger
Become quiet
Tries to avoid task.

‘Avoids answering questions





