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Introduction
This assignment is going to look at inclusive interventions and support provided for a child with Moderate Learning Difficulties placed in a Local Authority mainstream primary school.  For the purpose of this assignment and case study, the practitioner is used to identify the one to one Learning Support Assistant employed within the school and the child will be identified as Child J to conform with the school’s policies on confidentiality and the Data Protection Act (1998 updated in 2018 for the digital age).  According to the ESTYN Inspection Report 2018 the school has 481 pupils on register aged 3 to 11 which includes 75 part time children in the nursery. Around 21% of the children are eligible for Free School Meals. The school identifies that around 34% of the children have Additional Learning needs and a few have a statement of Special Educational Needs. The majority of pupils are of White British Ethnicity, there are a few children with English as a Second Language and a few whom speak Welsh at home. Very few children are Looked After by the Local Authority.
Child J is a pleasant and generally happy and affectionate child from a professional family. Her Chronological age is 7 years and 7 months. J has an older brother by 6 years and speaks of him fondly. J has friends in class and interacts fairly well with them, though struggles a little in the playground. J loves creative activities such as drawing and making things, music and dance, and outdoor learning for example forest schools. J is very enthusiastic about the subjects she enjoys she seems to really enjoy history and stories.  J is usually a well behaved pupil and is well-liked amongst her peers. With a diagnosis of right paresis which means she has a weakness in the right hand side of her body due to a left parietal lobe infarct, J walks independently but with an unusual gait and holds her right arm up due to the increased tone in her limbs. This can make her tire more quickly and she is prone to fall. J’s speech and language is delayed and she has global developmental difficulties.  When J first came to the school in reception her vocabulary was limited she had difficulty stringing more than a couple of words together and relied heavily on gestures and pointing to communicate. J has an IEP, please see appendix 1 Throughout the foundation phase with the help of interventions, support and her sheer determination, J has made leaps across the board developmentally and most significantly in her communication skills.  J has settled into Key stage 2 relatively well, but has become less enthusiastic, and a little withdrawn. There are some concerns over her social and emotional well-being at this difficult time of transition and as she continues to develop and progress through the school. J does not like speaking in front of the class for example, to give a small presentation of homework or talk about herself and her interests, and does not like everyone’s focus on her. J responds well to working in small groups, seems more comfortable interacting with her peers in smaller numbers and is more likely to participate in small group discussions. Planned provision is highlighted in the provision map which all classes have which helps to keep track of the support children are having and in which areas. Please see Appendix 2. Children’s names have been omitted for confidentiality purposes in accordance with school policy. 
Well-being is an important issue and refers to the emotional and the physical. It is a holistic sense of the child and can greatly affect their development
The pursuit of happiness organisation describes Abraham Maslow in their website as ‘one of the earliest psychologists to focus attention on happy individuals and their psychological trajectory and is most well-known for his Hierarchy of needs. Maslow insists that the urge for self-actualisation is entrenched deep in the human psyche, but only surfaces once the more basic needs have been fulfilled. He believed that if a person is unhappy and or does not have their basic needs met, they are not motivated to want to learn.
After some deliberation regarding which interventions and strategies would be beneficial to J and her current needs, J’s support team decided that Talkabout would be a an appropriate intervention to help support J. The intervention had been used previously in the school with year 4 pupils and had proven to be quite successful.
The question that this case study asks is:  How are children’s social and emotional development supported through transitions in a local primary school? 

Methodology
J’s support team consisting of the practitioner, the class teacher the ALNCo, and the pastoral care practitioner discussed interventions and strategies to decide which they felt would be most suited to her needs. The children in J’s class are starting to get more aware of themselves, each other and their differences. This is part of the reason why the Talkabout intervention was suggested.  The activities are accessible to cater for most learning needs and can be adapted further if necessary. 
Talkabout is a program designed for teachers and or therapists to help with social and emotional difficulties.  The first book is aimed at helping to raise self-awareness and self-esteem in children. The intervention has eight topics and uses a hierarchical approach to teaching skills. This means teaching the more basic self-awareness skills first and the more complex skills last. This is me, is the first topic with the aim to improve basic self-esteem and awareness through thinking about likes and dislikes in order to encourage them to start talking about their feelings. The intervention is designed to run for a year but can be run as a twenty week program.  
The practitioner suggested running the program as a whole class initiative. The children were assessed using the process incorporated within the program please see appendix 3 and placed into groups according to those baseline results. The teacher planned for the sessions to be run in the PSD time slots. One group of eight children to be taken by the practitioner while the other three groups are supervised by the teacher carrying out other PSD activities, and then work in a carousel fashion until all groups have had their turn. Specific Parental permission to participate was not required as the intervention was run as a PSD lesson for the whole class.  The practitioner and the teacher decided in the first instance to run as a double session to allow the children sufficient time so they didn’t feel rush and still allow time for all four groups to have their turn.  It was decided to run as a twenty week program.  The sessions were held once a week and the children’s progress was monitored and evaluated using the forms in the program. The children were then reassessed at the end of the twenty weeks and regrouped where necessary. It was decided to continue with the program for the rest of the year.

Findings
According to Hryniewicz, L. (2013) “Self-esteem is the way in which we view ourselves and our abilities and how we compare ourselves to others. It influences the way we respond to any aspect of life. The messages that other people give us about ourselves can have a big effect on how we view ourselves and our abilities.” The sessions were popular with the children even those most reluctant at the start, engaged more and started to participate more as the weeks went on. 
Working in small groups was appropriate for J’s needs, less intimidating and easier to manage.  As it was a whole class initiative and everyone was participating, it became part of the school norm. Sometimes with withdrawal groups it can be quite obvious to the children left in class that certain children are going out of class a for extra help, which although the support and help is needed, the label and stigma can be quite harmful to a child’s self-esteem, especially if the child participates in a few different interventions. 
 After a few sessions of the intervention J started to open up a little and once she could explain it seemed that J had been feeling a little self-conscious.  It took quite a while for J to be able to find the words to express her feelings and understand what they meant. The practitioner wanted to encourage her .but was careful not to put words into her mouth. As her speech is impaired, she does not want to speak out the front in class in case her words come out wrong and her friends don’t understand her. She also felt because of the way she stands and holds her arm that people are looking at her funny. Working through the topics one at a time moving on to My strengths and qualities, and What makes me feel good helped J to start building a more positive image of her-self. Talking with the other children who have similar feelings but for different reasons helped J to realise that although everyone is different, everyone is a little worried about something especially when there is a lot of changes.  The practitioner found the intervention to be very positive and helpful for the children’s emotional well-being, and a very useful tool to gather a holistic view of the children beyond their academic and physical skills, to be able to provide a more appropriate individualised support where it is needed. When the children got to topic 8 How great am I, they summarised what they had learned by considering what makes them special and great.  
The Teacher noticed improved general behaviour in the class after the sessions had been running for a few weeks, and that the children seemed more willing to give things a go. The children seemed to have more empathy and respect for each other and there seemed to be a general change for the better in the ethos and dynamics of the class. 
This program has follow up programmes tackling different aspects of emotional development as the children grow.  The second book concentrates on Social Skills and the third is Developing Friendships. This means that this intervention can be used as a continuous provision for J as she progresses through into year 4 and beyond if needs be.  According to Crossley, G. (2011) “Many children with MLD suffer with lower levels of self-esteem and motivation. Often, as they progress through school, the gap between their abilities and those of their peers grows wider.” This could have added to J’s insecurities about herself as they are starting to notice all kinds of differences between their peers.  J is settling better into the class and is showing more willingness to try and some improvement in competency in her work generally and some of her enthusiasm for learning has seemed to return.  J now speaks more confidently about topics to the class in larger groups though will only talk about herself in small groups at the moment though she is increasing in confidence all the time.  The practitioner will continue to monitor J’s progress and assess her needs and if it is still appropriate will continue to work through the books one at a time.  These books work in the same way as the first with set topics and set activities within them, they have just moved on to more complex skills. 
With the importance of well-being and self-esteem becoming more recognised in an ever more diverse world, the Donaldson report (2015) has made far reaching and fundamental recommendations.  These recommendations heavily influenced The Welsh Assembly Document, A Curriculum For Wales - A Curriculum For Life .The Donaldson Report replaces key stages with progression points as a references point for parents and teachers and a road map for pupils according to their individual needs.  These are organised into six areas of learning, expressive arts, health and wellbeing, languages, humanities, literacy and communication, science and technology, and maths and numeracy. This new approach seems to be highlighting the fact that there is a lot more to life, and to learn in life, than just academic subjects.

Conclusion
[bookmark: _GoBack]In conclusion, this case study has highlighted one intervention that is used to raise self-esteem and promote well-being to help support children’s social and emotional development describing its main features and basic principles.  It has shown how the intervention was run in the practitioners setting and how it has helped. The intervention is particularly helpful through transitions as sometimes children find it hard to adapt to change.  It has looked at the importance of self-esteem and well-being. The case study identified a need and answered the question, How is children’s social and emotional development supported in a local primary school?  The assignment has looked at theories relating to self-esteem and well-being and has discussed some educational reform and guidelines.  The practitioner would recommend using the Talkabout program for all children in key stage 2.    
    


















References:
Crossley,G (2011) Professional Inclusion: Special Needs in Supporting Teaching and Learning (2ed) Oxon:Routledge Publishing. p.153

The Donaldson Report;  An-at-a-glance-guide.  Available at: 
https://walesonline.co.uk/news/wales-news/the-donaldson-report-an-at-a
glance-guide-8713671 
Accessed 16th February 2019

Hryniewicz, L. (2013) Teaching assistants: The Complete Handbook. 3rd edn Norwich: Adamson Publishing Ltd

XXXX Primary School ESTYN Inspection Report June 2018. Available at:
http://www.estyn.gov.wales/sites/default/files/documents/xxxxx
Accessed 3rd March 2019
Xxxx = Name of school omitted for confidentiality purposes. 

Local School Information. Available at 
http://mylocalschool.wales.gov.uk/Schools/SchoolSearch?lang=en
Accessed 3rd March 2019
Pursuit of happiness.  Available at: 
http://www.pursuit-of-happiness.org/history-of-happiness/abraham-maslow/
Accessed 2nd March 2019

Appendices

Appendix 1
[image: C:\Users\Julie\Pictures\Jess IEP.png]


[image: ]












Appendix 2
Pupil Provision Guide 2018 – 2019
Year 3 (AL) – November 2018
· 4 sub levels below / 1 full level or more below
· below 74 SS
		


Individualised Provision
	
	PSD
	Language / Literacy
	Mathematics / Numeracy

	
	N Russ Specialist Support

	Speech and Language referral, Language Link, WellComm, Small group Rapid Phonics
Daily reading , HFW, Reading Eggs - 73
	Small Group support (Orange Group) 

Numicon

	
	
	Speech & Language Referral, Small group Rapid Phonics, HFW, Daily reading, Reading Eggs
	

	J
	Self awareness
	Small group Rapid Phonics, Daily reading, Reading Eggs,  HFW 
	Small Group support
Numicon


· 3 sub levels behind EARLY INTERVENTION
· 75 – 84 SS



	PSD
	N Russ
	 

	Language/Literacy 
	Rapid Phonics
	

	
	Reading 3 times a week
	

	Mathematics/Numeracy
	Small Group Support – Differentiated and targeted work
	, 


· 1 sub level below - Class Group Support
· 85 – 94 SS


	PSD
	N Russ Specialist Support
	

	Language /
Literacy
	Speech & Language (HW)
	

	
	High Frequency words
	

	
	Reading Eggs
	

	Mathematics / Numeracy
	Differentiated maths (small group support)
	



Universal Provision
	All Pupils
	 Pie Corbett, Differentiation,  Individual Reading, Shared Reading, Guided Reading, Mental Maths, Abacus


MAT:
· 1 level above - 115 SS


	Language /
Literacy
	Differentiation

	

	Mathematics / Numeracy
	Differentiated maths 
Small group support
	


Statement  

School Action +  



Appendix 3


[image: ] 









 

 









image1.png
My Individual Play Plan

Bans W e Wit Go oy teachers e o o7 | Who'sgoing o heipme and | Fiow G Tt o |
hen?
= reviow dute
T oot Tl | A i i Wil Vi oo
e e e
S Crapllbel b
oo
To be able to sequence $ pictures ‘Set sequencing activities. Ask questions, Bvery duy and growp work.
iy ol oy e
o o vt s s, | el et ot inion
S S iy
==
oot o T ——
o b
=Cinspeat v
s o i i1 || ok et B
e Flon, g
Eemir
e P
==

Nor- (DD O

COP s St

Pupl
Other(s):

TEP agrocd by: Miss Wilkars.

SENCor Mrs Hopkins
Parent:





image2.png
e

P
e av SyEer

£

)
0
&

H

{
i
:

Talkabout Assessment Helpful Guide”

& Ay doha ssscsshant g comfort, o rasre g S and place (maybe notnthe
headt's offie or s a test

2. ek sre th i na recepive mood and asre suffered any negative experiences
(playground spats, home incidents, classroom fallouts)

o e e e s i i A e e giventoyou.

e o promet ut s et o gt mars romp given puta +for each ime
Sfer o5, (1= 3 promptsfr that answe

. S promyts may b sl tol bt st s rcted 21 way as above.

. When anyig the questonale 1 mporant You 202 e child well o ascertain ther answers
e 8. e plying it my dog” (techlddoes 1oL 2 dog) "My best rend s Mia”
ey neverlay with i answers ar ncorrect 1Y 51 o be discounted asthey show 3 ack of
awareness.

2. Ttmightbe useflto discuss the
sheet

& g nargetsheetdte e athr tan k0103 BrS and postscores

& W unsure between scores avays ofor theawer s
M&w
e 30 uestins i Saess.Eschre 8 0be e 70 (ontarget sheet) between 1
and & (1=not present. A4=present) Scores are: determined by the answers given in the. questionnaire.

ewers with ther members o saff o getatruescore <1 target

uestonnare e
e | Wm | Targertheet
T Ton GTHER AWARENESS et
“QUALTIES _ SELF STEEN Targstarea 485

iSRS

Sareem

FERSONAL AWARENESS
e estes
Saresn

3 Tagetaress
Wi scoring Q.+ SE,there are muliple answers. Tookat them as a whole.

e srengths and needs (05, 68 10} aretobe’ considered with Qualities.

1. Score 1 fthe chidisunable toanswer even after Jots of prompting
2. Score 2 there e lots of proms for the majority of the answers
& Seare3ifthere arejusta few prompts oversl.

& Sere 1 they have answered fully(corect) wER 0 promping

producd by Alyson Theo Card SLCD Team EU(n Senvice




image3.png
Talkabout Assessment ‘Helpful Guide’

Always do the assessment in a comfortable, non-threatening way and place (maybe not n the
head's offce or as a test)
Make sure the child i n 2 receptive mood and hasn't suffered any negative experiences
(playground spats, home incidents, lassroom fallouts)
Wite down as much as you can, n the chikd’s words, the answers given to you.
1fyou need to prompt put (5} next to answer. If more than 1 prompt given put a + for each time
after e, p++) = 3 prompts for that answer.
Picture prompts may be a useful ool but must be noted in same way as above.
When analysing the questionnaire it s important you know the child well to ascertain their answers
are correct. E.g. I like playing with my dog” (the child does not have a dog) “My best fiend Is Mia”
they never play with Mia) If answers are incorrect they are to be discounted as they show a lack of
T might be useful to discuss their answers with other members of staffto get a true score on target
sheet
When fllng i target sheet date it rather than tick It o show pre and post scores.
If unsure between scores always go for the lower score.

the.
‘There are 10 questions with 5 areas. Each area s to be given a score (on target sheet) between 1
and 4 (1=not present d=present) Scores are determined by the answers given in the questionnai

Guestonnare
Queston & Targetshet
T [Ty THER AWARENESS Tagstaresl
2 [ QUATES st eoTEE Torgetares 485
£ 3 s Targetareas
A o D Togetaress
s 3 SarETE Targetaiess
© 3 e esree Torgetaress
7 AT | PERSONAL AWARENESS Toestares 185
5 3 GUALTIES s e Togeae i
5 Qs QUALTIES st e Targetarea 85
10 3 Saar steem areas

When scoring Q.+ 5, there are multiple answers. Look at them as a whole.
‘The strengths and needs (.5, 6 & 10) are to be considered with Qualites.

1. Score 11 the child i unable to answer even after lots of prompting,
2. Score 2 f there arelots of promts for the majoriy of the answers.
3. Score 3 f there are just a few prompts overall.

4. Score 41 they have answered fully (correctly) with no prompting.

Produced by Alyson Theo Cardif SLCD Team Education Senvice





1


 


 


BA (Hons) Degree in Inclusive Education


 


 


 


 


Inclusive Education: 


Policy and Practice


 


 


 


 


 


 


 


 


Part 2


 


    


Case Study


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


1804982




1     BA (Hons) Degree in Inclusive Education         Inclusive Education:  Policy and Practice                 Part 2        Case Study                                   1804982

