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This assignment will discuss a person-centred service for a group of vulnerable children. The service which will be discussed is a sensory room within a school, for children with Additional Learning Needs (ALN). Different types of PCP will also be discussed as well as the Medical Model of Disability, The Social Model of Disability, and the Sensory Integration Theory. 

Person Centred Planning (PCP) is a way to help a person plan different aspects of their life. Within PCP, the individual is at the centre of all planning which will affect them, and their wants and needs are considered (Foundation for people with learning disabilities, 2019). PCP is about making changes to someone’s life and planning for the future. PCP is used within school reviews for children who have a Statement of Special Educational Needs and are 13 years old or older (Foundation for people with learning disabilities, 2019). The individual who’s plan it is will have the final say over how the plan is made, who is involved, how they are recorded and who helps to make the plan happen. If the person is unable to speak for themselves then an advocate will speak for them (Foundation for people with learning disabilities, 2019). PCP is about the whole person, rather than just being disability-management focused. It is about anti-oppressive practice and giving a voice to individuals who do not have a voice (Debenham, 2018). PCP is included in Every Child Matters, The Disability Discrimination Act 2005 and the Human Rights Act (1998). In 2001, all authorities implemented PCP with four key principles which were rights, choice, independent and inclusion. This was after the UK government published a white paper called ‘Valuing people: a new strategy for learning disability in the 21st Century’ (Autism Education Trust, no date). 

Children are vulnerable for many different reasons. Children aged from birth to six years old are always vulnerable. Children who are physically handicapped and are unable to remove themselves from danger, or highly depend on others to be able to meet their basic needs are vulnerable regardless of age (Action for Child Protection, 2003). Children who suffer from emotional, mental health or behavioural issues can be vulnerable as they sometimes purposely provoke others to get a reaction. Some children are highly dependent on others or aren’t able to defend themselves against aggression are vulnerable.  Children with Additional Learning Needs are vulnerable (Action for Child Protection, 2003). The term Additional Learning Needs (ALN) has replaced the term Special Educational Needs (SEN). ALN legally refers to children and young people who have learning, physical or sensory needs which make it harder for them to learn than other children who are the same age (Dewis Cymru, 2019). The term can be used for young people up to the age of twenty-five. Children all learn at their own paces, in every school there will be some children whose progress is slower than other children (Dewis Cymru, 2019). Children and young people with Additional Learning Needs may require more support than other children of the same age with school work which may include reading, writing, numeracy or help to understand information, they may need support to express themselves or to help them understand what others are saying, they may need help to make friends or to behave appropriately in school. Children may also have medical, physical or sensory needs (Dewis Cymru, 2019). 

The Medical Model of Disability says that people are disabled by their impairments. The Medical Model is over seventy years old. During this time, professionals and families made all decisions for people with disabilities including what they ate for breakfast, where and how they lived and what medical treatments they received (attitudes2disablity, 2007). The Medical Model says that these impairments should be fixed by medical or other treatments, even when the impairment causes no pain or illness to the individual (Anonymous, 2009, p. 1793). The Medical Model says that if a person’s impairment is cured, then the problem of the person not fitting in to society doesn’t exist and society doesn’t have to make any changes to accommodate them (The Alliance for Inclusive Education, 2019). An example of this is that if a building does not have a ramp for wheelchair users, the social model of disability sees the problem being that the individual is in a wheelchair, rather than the building not having a ramp in place. The biggest flaw in this model is that some disabilities cannot be cured, therefore there will always be people who are disabled (The Alliance for Inclusive Education, 2019). Unlike the Medical Model, PCP ensures that the individual is at the centre of any planning and makes all of the final decisions. 

Unlike the Medical Model of Disability, the Social Model of Disability says that disability is caused by society’s failure to accommodate a person’s needs, rather than by their impairments (Disability Nottinghamshire, 2019). The main principle of the Social Model is to disable barriers and attitudes, this includes the physical, social and economic barriers that disabled people experience (Durell, 2014, p.21). For example, if a wheelchair user can’t get in to a building, the social model states that the problem is not the individual in a wheelchair, it is that there is no ramp (The Alliance for Inclusive Education). Even though the Social Model says that disability is caused by society, it does not deny the importance of impairment in people’s lives and still believes that certain disability cases require medical treatment (Durell, 2014, p.21). The Social Model says that when barriers are removed it enables disabled people to be more independent and equal within society and gives them choice and control over their own lives. The reason that the Social Model was developed was because the Medical Model did not help to develop inclusive ways for disabled people to live (Disability Nottinghamshire, 2019). 

Children with additional learning needs can sometimes have sensory issues. Sensory issues relate to poor processing of information received through their senses. Children with autism often have sensory issues (Advocacy in Action, 2018). Children can either have hyper-sensitivities which is over-responsiveness to stimuli, or hypo-sensitivities, which is under-responsiveness to stimuli. In some cases, children can have both of these. Being hyper-sensitive can involve being hyper-sensitive to bright or fluorescent lights or overwhelmed by some sounds, smells or tastes. Certain items can also feel unpleasant to touch for a child who is hyper-sensitive. Being hypo-sensitive can include having low sensitivity to pain or being under-responsive to the body signals which control balance and coordination, which can cause clumsiness (Autism Speaks, 2019). 

There is a service in Stargate Primary School called Sensory Space. Sensory Space is a sensory room and uses a range of stimuli to engage children’s senses and help them develop (Experia, 2015). Children from within the school can use Sensory Space, however it can also be booked by other children or families in the area for after school sessions. Sensory Space helps children with additional learning needs, developmental disabilities or sensory impairments. Within Sensory Space there is light objects such as projectors, bubble tubes, fairy lights, a LED infinity tunnel, light boxes, light up balls and massagers, sound items such as a music player, wooden music set, animal boom box, castanets, clacker sticks and other instruments, tents, a soft play area and ball pit, a mini trampoline, crash mats, fidget toys and comfy pillows and cushions. A sensory room allows a child to learn about the world around them and relax and have fun. A sensory room helps to build on a child’s confidence and allow them the freedom to explore for themselves (Experia, 2015). Sensory rooms can help to calm and stimulate children’s senses. Sensory rooms aim to eliminate distraction so that children are able to relax and enjoy themselves. They help to increase sensory input and help children with a range of different disabilities with communication and mobility. Medical research on the effectiveness of sensory rooms has found that sensory rooms help children with autism (Advocacy in Action, 2018). All children have different learning styles, some understand information if they can see it visually better than any other way, while others learn better from tactile learning, whereas others enjoy doing things. A sensory room caters for all of these individual learning styles; therefore, it can be beneficial for all children’s learning (Green Modular, 2017). Sensory Space helps with socialisation more than other basic sensory rooms as it helps individuals to relax which can help to improve communication. A study carried out into the effects of sensory activities on autistic people found that sensory rooms help to promote concentration and social interaction during the activity (Llana, 2018). Children can go in to Sensory Space in groups and play games or activities together which helps to improve their socialisation. After school clubs are carried out to help to improve children’s socialisation. There can be barriers to services such as Sensory Space. One barrier can be that each child is different, and what one may like, others will not. This is why Sensory Space offers both individual sessions and group sessions, as well as having a range of different items to meet different senses. Another barrier can include inaccessible buildings and poor lighting. Due to Sensory Space being in a school, it is accessible for everyone and has a range of different lighting depending on whether a child is hyper-sensitive or hypo-sensitive. 

Jean Ayres was an occupational therapist and psychologist in favour of sensory rooms. Ayres developed her Sensory Integration Theory in the late 60’s. Ayres was interested in explaining how difficulties with receiving and processing sensory information form an individual’s body and environment could lead to difficulties at school or using your body for everyday tasks (Sensory Integration Education, 2019). Our body parts such as skin, eyes, nose and ears receive sensory information from our environment and then send the information to our brain. Our brain will then interpret this information, compare it to other information that is in our memory and use all of this information in order for us to be able to respond to our environment (Sensory Integration Education, 2019). Sensory integration is important for everything that we do in day to day life because of this. If something interrupts this process, then we will not know how to react to our environment. Most people will develop sensory integration as a baby within normal development such as crawling and walking, however some individuals don’t develop sensory integration as well as others (Sensory Integration Education, 2019). Ayres created a theory of how to deal with sensory integration that does not develop well and how to treat this. She believed that identifying this problem at an early age and addressing them could help the child’s chances of normal development (Sensory Integration Education, 2019). She believed that sensory integration is the reason for some learning disorders and believed that by enhancing sensory integration, it will make learning easier for children (Sensory Integration Education, 2019). Sensory Integration Therapy is often used by Occupational Therapists. It first starts by assessing the child’s sensory system and involves the OT attempting to change how the child’s brain reacts to different senses through fun and play based activities (Harkla, 2019). They combine fun things that the child enjoys doing, with something that they may not enjoy so much. For example, the child may love doing puzzles but not like the feel of anything sticky, so she may do a puzzle with sticky puzzle pieces (Harkla, 2019). Sensory Space works with different organisations such as speech and language therapists, occupational therapists and the schools Special Educational Needs Co-ordinators and many more to be able to help increase a child’s sensory integration. 

Sensory Space uses One-Page Profiles. A One-Page Profile is a summary of what is important to a child and how they should be supported. It helps whoever is reading it to be able to understand and appreciate the child’s world (Local Offer, 2014). It can list things that others like about a child, such as them being caring or funny, it can list what is important to the child so whether they have any particular interests such as a certain game or toy that they like to play with as well as dislikes, so anything that makes the child sad or anxious, or lowers their motivation. It can show a child’s strengths and difficulties and it can also say how best to support a child (Local Offer, 2014). This can include things such as whether or not they like to have music on, what time they like to eat their lunch or what annoys them and how to prevent this (Local Offer, 2014). A One-Page Profile within Sensory Space is helpful as before a child enters Sensory Space, the member of staff is able to look at their one-page profile and from this can bring out any activities or items that the child likes and move away any items that the child dislikes. The member of staff will know how to act with the child and what to avoid ensuring that the child can get the most from the sensory room and can relax and enjoy. The SEN code of practice 2014 referred to One Page Profiles and Person-Centred Planning as part of the personalisation agenda which is already within health and social care (Local Offer, 2014). One Positive of One-Page Profiles is that it is easy to look at hat is working and what is not working. From this you can build on what is working and address what is not working and look at if anything should be changed (Higgins, 2014). One negative to one-page profiles is that they aren’t very detailed and don’t share any information about a child’s background or history (Higgins, 2014).

Sensory Space also uses Person-centred reviews. Every child with ALN has an Individual Development Plan (IDP). This was previously known as an Individual Education Plan (IEP). The IDP replaced the previous existing Statement of Special Educational Needs. The IDP is developed by using a person-centred planning approach (Snap Cymru, no date). An IDP includes a One-Page Profile. Person-centred reviews happen yearly and explores what is important to someone now, as well as what will be important to them in the future. It looks at what is working, and what is not working from different people’s perspectives so that things can be changed if needed to ensure that the individual is getting the best support possible. A person-centred review encourages the individual to aspire to make improvements within their life and meets statutory requirements. An Action plan for the future will be made at the review and will be implemented in to all services that the child is involved with (Helen Sanderson Associates, no date). One positive of person-centred reviews is that it helps to see what is working and what is not, meaning that an action plan can be made to make improvements. One negative of yearly reviews is that something may change in between the year that needs to be dealt with quicker. However, this can be overcome by contacting the Welsh Government and asking for the review to be brought forward (Snap Cymru, no date). Another negative with person-centred reviews is that everyone involved has to have the same motivation and turn up to the review with evidence of what is and is not working as well as recommendations how to improve (Bailey, Sanderson, Sweeney, Heaney, no date). 

To conclude, Sensory Space uses person-centred services such as one-page profiles which helps to put an individual’s likes, dislikes, strengths and weakness down on paper which allows staff members to be able to appropriately plan and prepare for the individuals session in the Sensory room. It also uses person-centred reviews which are useful to work out what is working well, and what is not working well to then put an action plan in to place with any future changes that should be made to ensure that the child is able to receive the best possible support and care. Sensory rooms help children in a number of ways to be able to manage their sensory issues, relax and enjoy themselves while improving on their communication skills, therefore bettering their socialisation skills. The Social Model of Disability has played a large part in people in today’s society recognising the barriers that are in place for children with Additional Learning Needs ensuring that places like Sensory Space are able to appropriately accommodate any challenges that they may have. 
Jean Ayres Sensory Integration Theory has helped many children to be able to improve on their sensory integration through services like Sensory Space, helping children to be able to do more day to day tasks by themselves or with less support, giving them independence. Overall, the use of person-centred approaches has helped to give vulnerable children with ALN a voice and helping them to have access to the best support and most inclusive education that they could possibly receive. 
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