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Case study to critically analyse whether a parent’s diagnosed health condition has more of an impact on our ability to provide inclusive intervention and support to pupils than other common barriers, namely economic and family factors.
Introduction
The student is employed as a Higher-Level Teaching Assistant (HLTA) in School A, a Community Infant and Primary School with a Learning Resource Centre (LRC) attached. This provides specialist education for Foundation and Key Stage 2 pupils who present Autistic Spectrum Condition (ASC), along with other additional needs. School A is one of the most modern local schools, having opened in 2017, and has 260 pupils in attendance. The school was designed with inclusion in mind, with all classrooms, corridors and play areas being wheelchair friendly. There is a hoist and walk in showers, along with sensory rooms, dens and adaptable ICT to allow all pupils access to iPad and laptops. The LRC is split into 2 classes, each staffed by a Class Teacher. The students class, Class 1, has 10 pupils and is staffed by 1 HLTA, 2 Full-time Learning Support Assistants (LSA’s) and a student. Class 2 has 12 pupils, and is staffed by 1 part time cover supervisor, 3 full time LSA’s and 1 part time LSA.   
The complex nature of the LRC pupils’ additional learning and medical needs require staff to develop strong working relationships with families and external agencies to provide the best possible education and care. As well as pupils being diagnosed with ASC, which means they “see, hear and feel the world differently to other people,” (NAS, 2016)  the student has worked with pupils diagnosed with a number of complex medical conditions. Some examples of these include; cerebral palsy, epilepsy, Rhett syndrome, severe allergies, down syndrome, kabuki syndrome and Phelan-McDermid Syndrome. This has led to regular multi-agency work between the School and external agencies, including Social Workers, Speech and Language Therapists (SALT), Physiotherapists, School and Asthma Nurses, Flying Start, Occupational Therapy, Paediatricians and Outreach teams. 
In line with current legislation School A has dedicated Inclusion and Parent Partnership policies in place for all pupils. Thanks to the Equality Act 2010 it is now unlawful “for any education provider to discriminate between pupils on grounds of race, sex, disability, sexual orientation, gender reassignment and religion or belief.” (CSIE, 2018, p.1)  However, this has not always been the case. Attempts to move towards an inclusive education system through legislation can be traced as far back as the Education (Handicapped Children) Act of 1970, which saw the responsibility for education of “severely handicapped children” transferred from health authorities to Local Education Authorities (LEAs). This meant, for the first time, the provision for education for all children originated at the same source. This focus was extended by the Education Act 1981, with chapter 60 relating to provision of education to children with special educational needs (SEN). This included ensuring pupils with SEN “engage(s) in the activities of the School together with children who do not have special education needs.” (Education Act, 1981, p.1). The 1989 United Nations Convention on the Rights of the Child (UNCRC) became ratified in UK law in 1992, and formed the basis for future UK legislation. It called for education policies to be established to “develop every child’s personality, talent and abilities to the full,” along with all children having “the right to an education.” (UNCRC Summary)  In June 1994 a United Nations Educational, Scientific and Cultural Organization (UNESCO) meeting led to the Salamanca Statement which called for inclusion of disabled pupils to become standard. This was linked to a new “Framework for Action,” whose guiding principle was that “ordinary” schools should accommodate all children, regardless of their conditions. It wanted Governments to go a step further, by stating all educational policies should stipulate disabled children would attend the school “that would be attended if the child did not have a disability.” Further legislation from The Disability Discrimination Act of 1995, amended by the Special Education Needs and Disability Act 2001, made it unlawful for education providers to discriminate against any person ”for a reason which relates to his disability.”
Whilst the need to provide an inclusive education policy has become embedded in law, it has become widely recognised that a strong parent partnership has positive effects on a child’s educational outcomes. For mainstream pupils, it is recognised that by the age of 
	“7, the degree to which families engage with their child’s learning has six times more 	influence over the child’s educational attainment than the quality of the school,” 	(FaCE Toolkit, p.5).
 Weiss et al (2009, p.1) identified that “One of the most powerful but neglected supports for children’s learning and development is family involvement both in and out of school.”  Because of the complex needs of pupils in the LRC it is recognised that “parents of children with a Statement of Special Educational Needs are more likely than average to be involved in their child’s education.” (Department for Children, schools and families, 2008, p.2). Within the LRC the Student uses engagement tools such as a “One Page Profile,” designed to provide staff with information about the child, such as their likes and dislikes, as they may struggle to communicate these, and a “Communication Passport” which allows staff to understand behaviours in a non-verbal child. 
The question for the Case Study was proposed after the introduction of a new child, Pupil 1, into the setting. Pupil 1 is five years old, awaiting diagnosis of ASC and ADHD (Attention Deficit and Hyperactivity Disorder), but already diagnosed with Duchenne Muscular Dystrophy, “a genetic disorder characterized by progressive muscle degeneration and weakness.”(MDA, 2019,p.1). The family had moved to the area from England within the past 2 years and had previously been declined a place at another local schools LRC as they had been unable to provide the necessary support for his medical condition. Due to the complex needs of both the pupil and the family there is a need for a strong relationship to deliver effective care. Mum is a lone parent who has diagnosed Social Anxiety, which makes it difficult for her to engage with professionals. This has resulted in numerous missed appointments with outside agencies, and the school.
Establishing strong education plans for Pupil 1 has been difficult due to the low levels of parental engagement. This led the Student to consider whether certain personal factors effected a parent’s ability to engage with professionals more than others. Considering her previous experiences in the setting, the student hypothesised that the parent’s medical condition was having more of an impact on her levels of engagement than other prominent barriers, namely the time she had available to spend with her children and whether they were living in poverty.



Methodology
When deciding how to undertake the research the student had to consider a number of factors in relation to pupil 1’s family. Having had a place at another local LRC declined recently the parent had developed an element of mistrust towards education professionals. The student therefore decided that it would be best to look at comparisons across the whole class rather than singling out the 1 pupil. As detailed later in the case study, not all engagement between the staff at the school and parents / families has been positive, and the student felt that collecting data that did not involve direct requests from parents minimised the risk of negatively impacting on the relationships that have been developed. 
The LRC Class where the student conducted her Case Study consists of 10 pupils and 5 staff (including the Student). Research was undertaken using 2 methods to determine levels of engagement. Firstly, a staff questionnaire was completed by the 5 staff in the setting. This will provide qualitative information based on the staff’s perception of interaction. Secondly, the student will research the School’s parental communication tool, known as See-Saw, and collate parental response times based on the previous 20 direct questions the staff have asked parents. These responses will be recorded as Same Day, Next Day, 2 Days, 3 Days + and No Response. (Appendix 2)
The table below provides information on the pupils in the LRC used for study. It includes whether the pupil is male or female, whether care is provided by Mum, Dad or both, and their employment status. It also details any parental diagnosed medical conditions, information which was provided via the pupils Statement of SEN. Eligibility for Free School Meals (FSM) is recorded, along with the number of siblings they have in their household and whether they have any diagnosed medical conditions. It also indicates whether the Pupil has a dedicated Health Care Plan for any condition other than ASC.
To determine the amount of Family Time a parent has for their child the Student created a simple calculation. Each parent would be allocated 12 hours to spend supporting their child in education. Therefore, if a Pupil had 2 resident parents this would total 24 hours. 7 Hours would be removed for full time work, and 3.5 for part time. The remaining time would be divided between siblings equally. If there are 2 parents in a household a further 1 hour is removed for shared activities. The results are included in Appendix 4.  

	Pupil
	Sex
	Parent Details
	Parent Details
	FSM
	Siblings
	Medical Conditions
	Pupil HCP

	1
	M
	Mum
Full time Mum
Social Anxiety
	
	Yes
	None
	
	Yes

	2
	F
	Mum
F/time Police
	Dad
F/time Police
	No
	Older Sister
	None
	Yes

	3
	F
	Mum
F/time Teacher
	Dad
F/time Labourer
	No
	Younger sibling
	None
	Yes

	4
	M
	Mum
F/time Mum
	Dad (separated)

Asperger’s
	Yes
	Younger sibling
	ASC
	No


	5
	F
	Mum
P/time shop
	Dad
S/employed photographer
	Yes
	2 siblings 
Care for 2 family members
	No ASC
ASC
	No

	6
	M
	Mum
F/time mum
Partially deaf
	Dad (separated and no contact)
Schizophrenia
	Yes
	None
	
	No

	7
	M
	Mum
F/time Mum
	Dad
S/employed builder
	No
	Younger sibling
	None
	No

	8
	M
	Mum
S/employed farmer
	Dad
S/employed farmer
	No
	Older sibling
	ASC
	No

	9
	M
	Mum
F/time work
Social Anxiety
	
	No
	Older sibling
	None
	No

	10
	M
	Mum
P/time work
	Dad
F/time work
	No
	Younger sibling
	None
	No



The student chose to use the barriers of parental disability, poverty and family time as they offered strong data sets within the setting, as well as offering different perspectives and approaches to inclusion 
Whilst society focuses on the provision of inclusive education, one group are often overlooked, those who “experience social exclusion as a result of their parent’s restricted access to employment, housing, transport, hospitals, primary health care and their children’s schools.” (Newman, T. et al, p.1). This was a key concern in the formation of the Students hypothesis. In contrast, economic factors are widely recognised as having an impact on educational outcomes, with poverty leading to children being “half as likely to get 5 good GCSE’s”. This has seen large numbers of policies and programmes being introduced to change this, with the Welsh Governments Rewriting the Future programme (2014) being one of the most recent. Finally, the economic pressures placed on society to “fit in” has led to more parents taking up employment. But a study by Ermisch and Francesconi (2001, p.1) identified that extended periods of full-time work for parents (especially mothers) during their child’s early years reduced the likelihood of a child achieving A-level qualifications, whilst lone parent families tended to achieve lower educational outcomes. 


Findings
The data that was gathered from the questionnaires and school communication app has been recorded in appendix 1, 2 & 3 and translated into pie charts and column graphs to clearly highlight differences in data sets.
The Pupils affected by the chosen barriers are
	Parents with a disability 	- Pupils 1, 4, 6 and 9
	Free School Meals	 	- Pupils 1, 4, 5 and 6

Pupils 1, 4 and 6 are influenced by both Parental Disability and Economic factors, however their data is very different. Pupil 1 is regarded as having the lowest level of support in the Class, with staff giving his parent the only “Low” and “Very Low” ratings. Pupil 4, however, has the best levels of support with 3 staff members rating the parent as “Very High.” This theme is repeated using the See-Saw communication app, with Pupil 1 receiving the highest number of no responses and Pupil 4 having all communication responded to on the same day. Pupil 6 is on the middle ground, with 80% of staff classing the family support as “average” and a near 50:50 split on response times between same day and no response. When taking this small snap shot of figures, it would appear that no single factor is affecting one Pupil more than another, however when you start bringing in the data from other pupils there becomes an identifiable  trend.
Looking at parental disability we again have a split with Pupil 1 and 4 at the bottom and top respectively of the staff questionnaire and See Saw responses. Pupils 6 and 9 had the highest levels of “average” support responses (80%). This meant that the lowest 3 scorers for parental response were from Pupils whose parents had a disability. This was mirrored in the See-Saw responses, with the highest numbers of no responses being recorded by Pupils 1, 6 and 9
Analysing the economic factors, data for non-FSM pupils 2, 3, 7, 8 and 10 had higher than average levels of support. Excluding the results for pupils 1 and 4, the remaining FSM pupils, 5 and 6, received average and high feedback.  This was the same with the See-saw app, with all non-FSM pupils having at least 15 same day responses
[bookmark: _Hlk3209068]The students theory was that the more free time a parent had per child, the better equipped they will be to support them in education. However, this has not proven to be the case. Pupil 1 and 6 have most free time at the setting with 12 hrs, but were the lowest 2 scorers on both staff questionnaire and See-Saw responses. Yet pupil 5, whose parents only have 2.5 hours per day per child, provide the second highest response rate on See-Saw and provide average to high levels of pupil support
Conclusion
The data gathered by the student during the process of the case study does reinforce her  hypothesis that a parent’s disability has more of an impact on engagement than other barriers. There was confirmation that economic factors also effect engagement, and the difference in results between these two factors was very minimal. The results from family time came as a surprise, with very little correlation between the amount of time a parent has with their child and the support provided.
The case study identified a number of areas for extended research and future study. For example, half (2) of the parents diagnosed with medical conditions usually engage with staff in a negative manner. This raises further questions about both the parent’s and professional’s ability to engage appropriately with each other. In the example of Pupil 1, had the previous experience of being refused a place in the last LRC created mis-trust in the parent? And is this negative engagement as a result of a protective reaction to her child? Alarmingly, 2 of the 3 parents who have received the most negative feedback are lone parent families. Again, they have capacity in relation to family time to engage, but is there a reason why lone parents struggle to engage? To help promote inclusive practices could the school do more to engage with parents, for example addressing the timing of appointment’s so they do not interfere with pick ups of children, or even offering the opportunity to care for other children whilst appointments are on.
During research of the school’s parental communication app only 1 pupil, pupil 5, was dealt with primarily by Dad. Although 2 of the pupils were from lone parent families, that meant 70% of the pupils had primary communication through mum. It has long been recognised that engaging fathers is a difficult barrier, and the evidence obtained by thesStudent confirmed just how wide the gaps in engagement are.
In relation to the levels of engagement with pupil 1 the student feels that there may need to be a period to gain back trust of mum. She would actively look to use Springboard, an external agency who run parental engagement and involvement groups, to operate sessions based around Mum’s likes, for example gardening or art. This approach can help the parent open up to staff, and hopefully this will lead to more constructive support to allow education professionals to provide the best possible care for the pupil. 
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Appendix
Appendix 1.

Staff Questionnaire Results. Rate the level of support and interaction received from Pupils’ parents
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Appendix 4
[bookmark: _GoBack]Pupil 1 - 	Mum		
	
	Parent 1
	Work
	Parent 2
	Work
	Total time
	Siblings
	Shared time
	Total

	Pupil 1
	Mum 12hrs
	None
	N/A
	N/A
	12 hrs
	None
	None
	12hrs

	Pupil 2
	Mum
12hrs
	F/time
-7 hrs
	Dad  
12 hrs
	F/time
-7 hrs
	10 hrs
	1
	1 hr
	4.5hrs

	Pupil 3
	Mum
12hrs
	F/time
-7 hrs
	Dad
12 hrs
	F/time
-7 hrs
	10 hrs
	1
	1 hr
	4.5hrs

	Pupil 4
	Mum
12hrs
	None
	Dad
12 hrs
	F/time
-7 hrs
	17 hrs
	1
	1 hr
	8 hrs

	Pupil 5
	Mum
12hrs
	P/time
-3.5hrs
	Dad
12hrs
	F/time
-7 hrs
	13.5hrs
	5
	1 hr
	2.5 hrs

	Pupil 6
	Mum
12hrs
	None
	N/A
	N/A
	12 hrs
	None
	None
	12 hrs

	Pupil 7
	Mum
12hrs
	None
	Dad
12hrs
	F/time
-7 hrs
	17 hrs
	1
	1 hr
	8 hrs

	Pupil 8
	Mum
12hrs
	F/time
-7 hrs
	Dad
12hrs
	F/time
-7 hrs
	10 hrs
	1
	1 hr
	4.5 hrs

	Pupil 9
	Mum
12 hrs
	P/time
-3.5hrs
	N/A
	N/A
	8.5 hrs
	1
	None
	4.25 hrs

	Pupil 10
	Mum
12 hrs
	P/time
-3.5hrs
	Dad
12 hrs
	F/time
-7 hrs
	13.5 hrs
	1
	1 hr
	6.25 hrs





Pupil 1	Very Low	Low	Average	High	Very High	1	3	1	

Pupil 2

Pupil 2	Very Low	Low	Average	High	Very High	1	4	


Pupil 3	Very Low	Low	Average	High	Very High	1	4	


Pupil 4	Very Low	Low	Average	High	Very High	2	3	


Pupil 5	Very Low	Low	Average	High	Very High	3	2	


Pupil 6	Very Low	Low	Average	High	Very High	4	1	


Pupil 7	Very Low	Low	Average	High	Very High	4	1	


Pupil 8	Very Low	Low	Average	High	Very High	2	2	1	


Pupil 9	Very Low	Low	Average	High	Very High	4	1	


Pupil 10	Very Low	Low	Average	High	Very High	2	3	

Parent response time on School communication tool

Same Day	Pupil 1	Pupil 2	Pupil 3	Pupil 4	Pupil 5	Pupil 6	Pupil 7	Pupil 8	Pupil 9	Pupil 10	1	15	18	20	19	11	18	16	15	18	Next day	Pupil 1	Pupil 2	Pupil 3	Pupil 4	Pupil 5	Pupil 6	Pupil 7	Pupil 8	Pupil 9	Pupil 10	4	0	0	0	2	1	Within 2 days	Pupil 1	Pupil 2	Pupil 3	Pupil 4	Pupil 5	Pupil 6	Pupil 7	Pupil 8	Pupil 9	Pupil 10	0	0	0	0	1	3 days +	Pupil 1	Pupil 2	Pupil 3	Pupil 4	Pupil 5	Pupil 6	Pupil 7	Pupil 8	Pupil 9	Pupil 10	1	0	0	0	No Response	Pupil 1	Pupil 2	Pupil 3	Pupil 4	Pupil 5	Pupil 6	Pupil 7	Pupil 8	Pupil 9	Pupil 10	14	5	2	0	1	9	2	1	5	



Staff experience of communication with parents

Positive	Pupil 1	Pupil 2	Pupil 3	Pupil 4	Pupil 5	Pupil 6	Pupil 7	Pupil 8	Pupil 9	Pupil 10	2	1	5	5	5	5	5	5	0	4	Negative	Pupil 1	Pupil 2	Pupil 3	Pupil 4	Pupil 5	Pupil 6	Pupil 7	Pupil 8	Pupil 9	Pupil 10	3	4	0	0	0	0	0	0	5	1	
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Pupil No. 1 2 3 4 5 6 7 8 9 10

Conversation

Main 

Parent Mum Mum Mum Mum Dad Mum Mum Mum Mum Mum

1

Time for 

response 1 day Same same same same  same same same same day same

2 No responseSame same same same  same same no response no response same

3 No responseSame same same same  no response same 2 day same day same

4 No responseno response same same same  no response same same same day same

5 No responseSame no response same no response same same same same day same

6 No responseSame same same same  same no response same same day same

7 1 day no response same same same  no response same 1 day same day same

8 1 day Same same same same  same same same same day same

9 No responseno response same same same  no response same same no response same

10 No responseSame same same same  no response no response same same day same

11 No responsesame no response same same  no response same same no response no response

12 No responsesame same same same  same same same same day same

13 3 days no response same same same  no response same same same day same

14 No responsesame same same same  same same same no response same

15 No responseno response same same same  no response same same same day same

16 No responsesame same same same  no response same same same day 1 day

17 No responsesame same same same  same same same same day same

18 No responsesame same same same  same same same same day same

19 same same same same same  same same same same day same

20 1 day same same same same  same same 1 day no response same


