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	Targets
	How you have worked on this
	An example can be found on

	Target 1-
Revise Harvard referencing guidelines.
	I have followed the Harvard reference guidance that is available on the UWTSD library website throughout my assignment. 
	I have constantly refereed back to the Harvard referencing guide throughout and contributing to my reference list as I included more references. I believe my referencing is more accurate throughout this assignment.

	Target 2-
Carefully proofread to ensure consistent accuracy and academic tone. 
	Within this assignment, I have been proofreading each paragraph as I complete them.
	I have been careful to avoid contractions such as ‘they’ve’ or ‘doesn’t’ throughout my assignment to ensure my writing remains formal and follows an academic tone.

	Target 3-
Ensure you include a title and use British English in all assignments.
	I have used target 2 and 3 together, through working on proofreading I was able to correct mistakes throughout my assignment. 
I have also been referring to the internet to correct specific words that I have been unsure of.
	From the use of correct title and assessment layout.
I also followed on from target 2 to proofread and correct any spelling mistakes that don’t align with the correct British English spelling. 




Module Title: Cycle 2 Core studies: The learner: who am I teaching?

Assessment title: Choose an intervention that supports the learning and development of a pupil / group of pupils. Reflect critically on its potential for ensuring pupil progression and the possible challenges that may arise.
Word count (Excluding the title, reference list and appendices): 3830

	The aim of this assessment is to discuss an effective intervention to support the development of an individual pupil within Key Stage 2. Interventions take place alongside learning, focusing on adapting the techniques and strategies of formal learning, focusing on decreasing specific learning barriers to excel pupils’ development and attitudes towards learning, through providing positive, collaborative activities that are specified to an individual’s progressive needs (Welsh Government, 2016). Interventions vary throughout schools, depending on the needs of individual pupils, resources, time, and staff. According to Donaldson (2015), all learners encounter some form of drawback during their education, suggesting that if these difficulties are not identified and addressed early, there may be a possibility that they become entrenched. Consequently, this emphasizes the importance of early interventions, and why they are a crucial, progressive factor of effective teaching and learning.
	During this assessment, I will be focusing on a fictional pupil named Idris, Idris is a nine year old male, set in a year four classroom within a mainstream school. As Idris is a fictional pupil, the chosen intervention has been solely developed through identifying his needs based on his pupil profile (See appendix A). Evidently, Idris has specific difficulties when it comes to class work, such as written work and concentration, also, he stems away from engaging socially with his peers, during both lessons, teamwork activities and his school breaks. Although Idris does not have any additional learning needs (ALN) specified on his pupil profile, he suggestively displays some characteristics of autism spectrum disorder (ASD). Attwood (1998, cited by LeGoff, 2004, p.558), portrays that children with ASD commonly ignore the usual social pressures in engaging and forming relationships with peers, however he also suggests that they are deficient in the need to please adults, and as noted on Idris’ profile, he is the opposite to this. Nevertheless, interventions formulated to support children with ASD may be most suitable for Idris’ social development. As a result of Idris’ weakness in social development, the chosen intervention is LEGO® therapy. LEGO® therapy was developed by LeGoff (2004), to promote positive social skills and collaboration between children and their peers. It requires at least three participants, who each take on a different working role, these being the engineer who directs the group, the supplier who chooses the correct blocks, and the builder who puts the blocks together. The aim for each participant is to effectively interact with each other to succeed in creating something using the LEGO® (LeGoff and Sherman, 2006).
	The idea of LEGO® therapy was originally formulated when LeGoff observed two children with ASD playing with LEGO®, despite their diagnosis, the children were supposedly engaging, sharing, and communicating with each other, even though, both individuals typically had difficulties displaying this behaviour daily (LeGoff, 2004, p.558). As explained by Lindsay, Hounsell and Cassiani (2017), LEGO® therapy targets the development of skills such as verbal and non-verbal communication, sharing, collaboration and turn-taking, as well as promoting positive social relationships and increased self-esteem. For this reason, LEGO® therapy could support Idris in developing positive social skills, through building meaningful relationships with peers through cooperating in activities that require support and encouragement from each participant.
	Social development is enhanced through positive engagement with family, school, peers, and community. It is suggested that school plays a significantly important role in aiding pupils’ social progression, as it allows pupils to become more independent and engage with peers, introducing them to new personalities and experiences (Catalano et al. 2004). It is an effective teacher’s role to understand and recognise how their pupils are developing and intervene with appropriate responses that will enhance their development (Doherty and Hughes, 2014). Also, it is displayed by the Welsh Government (2020), that working towards a successful curriculum requires effective teaching and learning that allow the pupils to make meaningful and significant progress, suggesting that teachers play a vital role in shaping their pupils’ futures, through aiding in supporting development. ‘Social skills are learned and strengthened primarily through interactive process’ (Katz and McClellan, 1991, p.12). This statement suggests that children need a variety of interactive experiences throughout their childhood to effectively develop in the social aspect. Similarly, Vygotsky believed that positive social interaction highly supported the construction of children’s knowledge and learning, as well as holistic development and progression (Mooney, 2013). Overall, it is evident that observation and experiences of positive, social interactions are important to aid pupils in their learning and development.
 Undoubtedly, Idris displays some difficulties that may exhibit characteristics of specific attachment styles. For instance, Idris prefers solitude, frequently seeks quiet and independent time, is self-reliant, has limited interest in team or group activities, has poor emotional display and is often eager to please adults, these traits showcase some traits that are seen in ambivalent, avoidant attachment styles (Bowlby, 1979). It is common for children with an ambivalent, avoidant attachment style to avoid relationships with peers due to their fear of rejection, and instead they cling to caregivers such as teachers, as an attempt of seeking constant acceptance and reassurance to fulfil their need to impress them (Holmes, 2014). Of course it cannot be said for certain, but this could suggest that Idris has not always experienced constant care and validation at home, therefore he carries a lot of anxiety with him when approaching relationships so he would rather avoid them, which would explain why he prefers to play and work alone. The intervention will hopefully help Idris grow from these unhealthy attachment styles, through focusing on supporting his social development and helping him understand that relationships are not always negative, and that actually, they can support and help him, and make his experience at school more positive.
Play is considered a crucial experience towards social development, especially during early years, as through play, children begin to explore emotions, and develop relationships and social bonds that will transfer into lifelong experiences (Whitman, 2018). However, social play, that is usually considered as normal, can be difficult for individuals with developmental disabilities or ALN. Suggestively, pupils with these difficulties are especially likely to excel in pursuits that require them to take on responsibilities and meaningful roles if constructed correctly (Berk, 2013). Consequently, when development difficulties are displayed, the input of interventions should be strongly considered to give those pupils the extra time, support and opportunities needed to experience constructive play with peers and learn the necessary behaviours and attitudes to effectively participate in social situations (Jamison et al, 2012). Suggestively, longitudinal research in the United Kingdom has displayed that the progression of social skills displayed by the ago of ten, predict many outcomes within adulthood, such as well-being, self-esteem, employment, and overall academic achievement (Poortvliet, Clarke and Gross, 2019). Although this statement is supported by research, it is important to consider what the meaning of complete social development is, and how children progress through this aspect. As stated in the Welsh Curriculum, progression in learning is defined as ‘a process of developing and improving in new skills and knowledge over time’ (Welsh Government, 2020), advocating that progression is expected to be a lengthy process, and not a quick and simple achievement.
Evidently, individuals develop differently and face separate challenges throughout their learning experiences, which is why it is important to consider how children progress, observe where they are within their progressive course, and evaluate what steps need to be taken to progress them further. Within Welsh education, progression is measured through differentiated ‘progression steps’, these are used as specific reference points in children’s progression and portray what progression should look like. Progression is not measured by age or year group, instead, it is measured through the reference points of the progression stages (Welsh Government, 2020), therefore there can be multiple progression points within the average classroom. It is a child’s right to have access to education, moreover, for that education to develop their ‘personality, talents and abilities to the full’ (UNICEF, 2019). All children in the United Kingdom are entitled to the UN Convention rights, meaning that schools must adhere to them and offer their expertise to encourage, support and excel their pupils. When referring to progression, teachers should prioritise planning to aid for progression, with the intention of pushing all pupils to succeed. 
Suggestively, pupils’ progression and development are facilitated by play and involvement in social environments (Davies and Troy, 2020), clearly, Idris is not gaining sufficient experience in that aspect as he spends a significant amount of time alone. Despite that, Blain and Jennings (2005) suggest that as children mature, they naturally gravitate towards individual tasks and begin to enjoy their own company, it would be interesting to see how Idris’ development and progression has transformed throughout his education and evaluate whether aging has affected his social engagement, or if he has not ever efficiently developed socially, as predicted. To support Idris’ development further, an individual plan will be made following the progression steps of the Welsh Curriculum (2020), the plan will comprise of different target skills that are small and easily achievable for Idris. As previously discussed, the primary focus of the intervention is to support in developing Idris’ social skills, additionally, there will be a strong emphasis on aiding him to build positive relationships with his peers. Currently, Idris is scarcely attaining ‘progression step 1’ under the Health and Well-being area of learning, more specifically the ‘Healthy relationships are fundamental to out well-being’ description of learning (Welsh Government, 2020 B). The progression steps, as part of the curriculum for Wales will be used to track Idris’ progression throughout the intervention. His first reference point will be ‘progression step 1’, focusing on the description of ‘I can get along with others with or without support’ (Welsh Government, 2020 B). This is evident on his pupil profile as it does not display any information regarding Idris’ friendships with his peers, instead there is a heavy focus on his independence during the day. Moreover, it seems that Idris also finds it difficult to approach any situation that involves his peers, even with support from an adult, this being during class or school breaktimes. A socially competent individual should have the ability to initiate conversations, understand the rules of turn-taking, sharing and maintain relationships with both adults and peers (Boyne, 2014). While progressing through the intervention, the aim is to progress Idris to ‘progression step 2’, where he will hopefully become more confident and responsible when making new friendships and initiating conversation, as a step forward to becoming socially competent.
It is important to track pupil progression during interventions to analyse whether the intervention is working effectively by supporting the chosen development. Progression should not be measured by one individual assessment, instead a progressive, on-going assessment should be carried out throughout each intervention to assess what progress is being made, rather than measuring the achievement against a specific criteria (Welsh Government, 2022). Throughout the intervention, Idris; social skill progression will be measures through observing his behaviour each session and evaluating it using the ‘Lego Therapy Assessment Sheet’ (see appendix B), by Tom Adams (N.d). The sheet contains a list of specific skills that link to social competence, including skills such as turn taking, initiating conversation, engagement, and teamwork. During the session, a frequency score will be applied for each skill to gauge where Idris currently is with his progression. Through gathering assessment results each session, the data will be more reliable and accurate to Idris’ true progression, rather than using a singular assessment tool. However, Robson (2011) contradicts this statement, suggesting that observations may shift the dynamic of small group activities and introduce a level of observational bias, for example creating distraction, making the children feel uncomfortable, therefore compromising the accuracy of the data collected as the children may not feel as comfortable as usual. Nevertheless, if the observer is somebody that the subject group are comfortable with, such as the staff member running the intervention, there would be less chance of their conventional behaviour being compromised. 
Firstly, it is important to consider which pupils would benefit the most from participating in the intervention. As well as Idris, it would be suitable to include pupils who also have insufficient social skills, to ensure that all participants could benefit from the intervention, it is also crucial to consider the personalities of each participant and evaluate how likely they are to come together and form a positive, comfortable group dynamic (Evans and Bond, 2021). The intervention group will include Idris, and two other pupils from key stage two, ideally, the intervention would be presented by a member of support staff within the school that specialises with ALN pupils. However, the staff member who would be responsible for the intervention may need specific training to ensure they are equipped with the sufficient skills to implement it effectively (Evans and Bond, 2021), therefore, the school will have to provide the time and money for this, which is not always feasible within mainstream schools (Estyn, 2020). Unfortunately, these issues could cause a delay in the implementation of the intervention, unless there is sufficient training available to partake in or that has already been completed. To digress, many schools also have issues with understaffing, meaning it is not always simple to choose support staff to take on the intervention. Many schools are having to make their support staff redundant due to budget cuts, which is increasing the work burden of other staff within these schools (Tyre, Feuerborn and Woods, 2017). In addition to this, it is also suggested that if interventions are poorly implemented, they increase the workload burdens of staff (NASUWT, N.d). As a result, implementing this intervention may increase challenges that schools already face regarding time, budgets, and staff. 
Secondly, it would be beneficial to implement the LEGO® therapy outdoors, even though nature is not part of the intervention, Idris appreciates being outdoors. According to Ahmad, Shaharim and Abdullah (2017), a pleasant and comfortable learning environment can excel the teaching and learning process, additionally, Yildirim and Akamca (2017) suggest that the learning environment influences pupils’ behaviour and self-esteem, suggesting that outdoor learning, or a space where pupils are satisfied can increase pupil engagement and attitudes towards learning. In addition to these factors, Idris is eager to complete tasks outside, therefore he would potentially be more eager to engage in the intervention if he was set in a comfortable, enjoyable environment for him. Although changing the learning environment can provide substantial benefits, there can be many disadvantages when considering the weather (Friedman and Morrison, 2021). Poor weather conditions can cause many difficulties for implementing the LEGO® therapy outdoors, in case of these disturbances, a quiet, secluded room within the school should remain available each week to conduct the intervention should there be any rain on the scheduled day.
Finally, it is important to consider when the intervention will be scheduled to take place. As Idris has difficulty engaging for long periods of time, the intervention would consist of thirty-minute sessions. The sessions will take place at least once a week, for a minimum of ten weeks; dependant on the sufficiency of the participants progression during the course. The ethics must be considered regarding scheduling the intervention within school hours, as the pupils involved could lose valuable learning time to partake in the intervention (Glenny, 2005). To avoid limiting their lesson time in class, the intervention should take place during the beginning of school, where academic lessons are not scheduled, instead, this time is usually for assemblies or registration. As the intervention slot will only consist of thirty minutes, the chosen pupils will not be missing valuable learning time. It is suggested by Lindsay, Hounsell and Cassiani (2017) that LEGO® therapy can increase positive moods. In consequence, scheduling the intervention for a morning, may assist in improving Idris’ moods throughout the day as he often sulks during the days due to numerous factors. The pupils class teachers will continuously be kept aware of the details of the intervention so that the support staff and the class teacher can collaborate on how best to conduct the intervention. Also, if Idris’ class teacher and the support staff running the intervention maintain a clear, concise communication pattern regarding the intervention, they can discuss aspects of Idris’ progression or share targets that his teacher can attempt to work further on during lessons (Estyn, 2020).
LEGO® therapy was the chosen intervention to support Idris’ social development as it is an intervention that was primarily developed to support children who had difficulties developing positive social skills. Another benefit is that LEGO® therapy not only provides positive social opportunities, but enforces a teamwork activity, which can encourage the development of other skills such as sharing, complimenting, empathy, and relationship building (Barr et al., 2022). As indicated on Idris’ pupil profile, he enjoys practical activities; LEGO® therapy falls under the category of ‘play based’ interventions as there are not any academical teaching and learning involved, however participants can learn many skills and develop in many holistic aspects throughout the intervention (Gallo and Rubin, 2012). Due to the nature of LEGO® therapy being play based, it would be suitable for Idris, as it is an opportunity for him to complete a practical activity, where the learning is disguised as a game. Additionally, Idris does not like to fail, perform poorly, or get answers wrong, so the idea of working towards a certain goal may motivate him to engage and partake in building the LEGO® object if there is a goal to achieve to be successful. Evidently, Idris is keen to please adults, therefore having an adult he is comfortable with running the intervention will inspire him to get involved as behaving adequately will gain him praise for the teacher. Praise prompts and motivates pupils to persevere as they are conditioned to think that positive behaviour results in praise (Robins, 2012), therefore, it is important that Idris is praised frequently during the intervention so that he knows that he is doing well.
During my first professional teaching experience, I was lucky to observe LEGO® therapy taking place for three pupils from year one and two; two of the pupils had ASD and one was dyslexic. The name of the intervention was ‘LEGO® Club’, so the participants, nor other pupils viewed this club as a negative thing. During my observations, I experienced all participants conversing with each other over the LEGO®, however, they did not seem to understand the aim of the activity and were often distracted by playing independently with the LEGO® blocks. Although the main goal was not always achieved, the pupils were still given the opportunity to engage in a social environment where they were comfortable, so they were developing some form social competence to an extent.  Moreover, it is important to consider that this intervention consisted of pupils aged five to seven, who were developing at a slower pace than their peers, it could be suggested that the lack of engagement stems from their confusion of what the main goal was, and how they were supposed to get there. To improve engagement however, it is suggested that the group produce their own set of rules that they must follow to be a part of ‘the LEGO® club’ (Barr et al., 2022), introducing this could result in better engagement and understanding of what all participants are there for. Another observation that is important to consider is that I did not notice a significant amount of progression over the course of the intervention, however, I was only present for four sessions, although the intervention had been ongoing for several weeks prior to my observations. Then again, as discussed previously, Robson (2011) disputes that welcoming a new person into the group can disturb the group dynamic and comfortable environment that the participants have adapted to, meaning that I may have disturbed their dynamic and delayed any progression. 
Undoubtedly, when implementing new interventions, some limitations or difficulties are expected. It has already been highlighted that Idris’ pupil profile does not disclose any diagnoses of ALN, however he does display many traits of a child with ASD. It would be responsible to approach this intervention carefully as many children with ASD produce unpredictable responses to new experiences (Smith, Weaver and Fristad, 2015). To avoid pushing Idris too far from his comfort zone, it would be helpful to gauge whether he has an interest in LEGO® beforehand to engage him, this is also important as the meaningful development that is hoped to see in Idris throughout the intervention is most likely to occur while participating in something of a genuine interest to him (Katz and McClellan, 1991). Another possible limitation that could arise is if a member of the intervention group is absent on their scheduled day, as of course the planned intervention requires at least three participants. Nevertheless, if only one child is absent, it would be possible to continue as usual with only the ‘engineer’ and ‘builder’ (Adams, N.d). Lastly, the main concern that stood out as a reoccurring theme in majority of the LEGO® therapy sources read as part of the assignment was the lack of research that is behind the intervention. Narzisi et al. (2021), suggest that due to the intervention groups that partake in LEGO® therapy being small, the sample size of data received about different pupils’ progression is limited, therefore insufficient data has been recorded to prove specific outcomes of LEGO® therapy. Despite that, LEGO® therapy is still a partially new concept which would explain the lack of research behind it, evidencing it as a reliable and effective intervention.
To conclude, LEGO® therapy could be very beneficial for Idris as it is an opportunity for him to work as part of a team without getting too overwhelmed, as it is only a small group and there is no aspect of competitiveness. If progression is successfully made resulting in the intervention, it could be carried forward and continue until substantial progression is made, or the pupils could potentially have access to the LEGO® bricks during school break times to keep them occupied and to further develop. As well as developing specific targeted social skills, progression could be relevant in pupils’ holistic development, such as fine motor skills or language development. 
Through conducting the intervention outdoors, a comfortable learning environment can be obtained, and Idris will hopefully be eager to join in with the activity. To prevent any limitations regarding weather, the construction of an outdoor learning hut could be considered if feasible. I believe it would be a commending idea to possibly welcome parents into the intervention as Idris enjoys working alongside his mother, this could possibly excel his engagement and motivation to succeed in the end goal and build on the comfort of the environment. Welcoming parents in would also give them an insight into what the LEGO® therapy entails and promote the development of the skills outside of school, as the parents could offer extra support at home and aid in progressing their child’s development further.
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COUNCIL

For each session, write the date and fillin the table with a frequency
score for each social skill. Total the child’s score for each session.

0- Never
1- Rarely

2- Sometimes
3- Often

4- Always

Date:

/

[/ 17 11

Social Skill

Frequency Score

Waits for their turn to speak

Listens to others when they are talking

Uses a calm quiet voice.

| Keeps hands and feet to themselves

Responds well to adult when reminded of rules

Asks questions when unsure of something

Compliments others

Greets others/Says goodbye

Shows patience with others in group

Provides clear instructions

Engages well with each different role

‘Will finish the activity when asked to

Helps to problem solve

Engages in conversation

Helps to tidy away

Total:





