Part One (3,500 words)

Use a literature review to demonstrate a critical analysis of the causes of SEBD

When looking at the causes of social, emotional and behavioural disorders there are a wide range of areas that have linked causes to social emotional and behavioural disorders (SEBD). Provision for children who would today be described as having SEBD goes back as far as Victorian times (Visser and Cole, 2003). The term SEBD replace earlier labels which described children as 'maladjusted' or 'emotionally disturbed'. This has changed over time to a breakdown of three areas that cause the behaviour to become more extreme.  In the UK, the Department for Education offered a detailed definition of SEBD as follows: ...Emotional and behavioural difficulties lie on the continuum between behaviour which challenges teachers but is within normal, albeit unacceptable, bounds and that which is indicative of serious mental illness (DfE, 1994). Children who experience school failure are at increased risk of developing antisocial behaviour and SEBD. Factors associated suspected causes or higher risks of SEBD include: 

[bookmark: _Hlk17478121] Cognitive deficits 
 Specific learning difficulties 
 Poor reading skills 
 Limited vocabulary/ speech and language issues
 Difficulties following directions 
 Poor social skills                                                                    (Christle,Jolviette and Nelson, 2007)


[bookmark: _Hlk17477951]Dfe (1994) says causes of SEBD range from social maladaptation to abnormal emotional stress. They are persistent (if not necessarily permanent) and constitute learning difficulties. They may be multiple and may manifest themselves in many different forms and severities. They may become apparent through withdrawn, passive, aggressive or self- injurious tendencies; involve emotional factors and/or externalised disruptive behaviours; and general difficulties in forming 'normal' relationships. Social, psychological and sometimes biological factors, or commonly interactions between these three strands, are seen as causing pupils' SEBD. These pupils' behaviours are claimed to be problematic across settings.

This is a very wide range of suspected causes. This being said, the use of the term behavioural, emotional and social difficulties by the Welsh Assembly Government (2010) is based on observing persistent and seriously concerning patterns of behaviour. This is backed up by findings which have found statistics that 40% of 7 to 14 year old’s referred to child psychiatric services had an undetected language impairment (Cohen et al, 1998) this evidence came from a reliable source and shows that the link between speech language and communication needs (SLCN) and social and emotional issues has dated back over 20 years. This is agreed with by Bryan et al (2008) and an alarming statistic 60% of young offenders have speech, language and communication difficulties. These statistics are taken ten years apart, yet still agree that the link between SEBD and SLCN, this makes the findings more reliable as they follow the same notion and the same findings were found over a long period of time. This being said the literature does not state how this information was gathered and the area it was gathered from, therefore it could question how accurate the statistics are. 

The Better Communication Research Programme (BCRP) was a research programme carried out by the government in England to gain more insight into the links that SLCN can have with behaviour in children. A key piece of research they found was children with SLCN and Autism Spectrum Disorder (ASD) were more likely to have impaired social cognition and social communication to come from socially disadvantaged backgrounds. This being said it was not demonstrated in the research why this may be the case and how this could be a cause of SEBD (Department for Education,2010) therefore this needs to be looked into further using more literature. Moulin et al (2014) states if parents are unresponsive, inattentive and inconsistent or hostile, the wiring of the brain may be disrupted, insecure attachment can develop and later learning, behaviour, and health maybe impaired. Looking at research by at the Welsh Assembly Government (2018) they found very similar findings stating that many children struggle with their speech and language needs. Studies in the UK have shown that approximately 10% of all children have persisting speech, language and communication needs which may present as a child’s main difficulty or it may be associated with other conditions such as ASD. These findings stated by two reliable sources find that SLCN could be a cause of SEBD. This being said is states this could also be alongside other diagnosis such as ASD or others areas of development such as social and emotional. 
Speech, language and communication needs (SLCN) may be difficult to spot. This means that instead of communication difficulties people may see children struggling to read, showing poor behaviour, or having difficulties learning or socialising with others and attachment. Some children and young people may become withdrawn or isolated (National Assembly for Wales, 2018). DFES (1994) says causes may be ‘social maladaptation to abnormal emotional stress’. This again shows how broad the spectrum of SEBD from 1994 and also demonstrates that this has not changed huge amounts in recent years as more recent evidence shows by Christle, Jolviette and Nelson (2007) from causes of Cognitive deficits, Specific learning difficulties, Poor reading skills to Limited vocabulary etc. speech and language issues. These demonstrate the huge range of causes that need to be unpicked and developed with each individual child. This being said the research from the National Assembly Wales (2018) goes onto say SLCN may only come to light in secondary school due to increasing social and academic demands. 
[bookmark: _Hlk17539018][bookmark: _Hlk18260983]I am going to be focusing further on speech and language difficulties and how they can be a prominent cause to SEBD. In some young people, their difficulties appear to resolve during primary school only to re-emerge during secondary school (National Assembly for Wales, 2018). This is not agreed with by the Department for Education (2010) who state children with SLCN do not have a particularly high risk of as having SEBD as their primary need after moving on to secondary education. Although both sources of research agree with SLCN being a cause of SEBD they do not agree that primary and secondary show the same links between the SEBD and SLCN. This causes a disagreement which could be down to the way in which the research was carried out or whether the cases just differ with the cohort of children that were being observed. Neither research gives a detailed insight into how these conclusions were met which could lead the research to lack validity. 
Teachers and staff of the education support services will often have differing thresholds for using it. Therefore, a child may be described as having both a conduct disorder and an emotional, behavioural and social difficulty and the terms are not exclusive                                                 
                                                                                                                        (WAG,2010, P.11). 

From this statement it poses the question of how broad the causes of SEBD can be and how different professionals may have different thresholds of social, emotional and behavioural disorders. This is important when a child is being given the label of ‘SEBD’ such as if a child is assessing a specialist provision. It is very important that the child is going to the correct place for the correct support, consolidating the importance of all professionals having the same thresholds on a child who may have SEBD. As stated by WAG (2010) professionals having differing thresholds can produce considerable confusion and, sometimes, uncertainty about how best to respond to specific additional needs. This situation could be best resolved by the different services in each area being clear about the work that they do and by their staff developing good and lasting relationships across agency boundaries, this multiagency approach could give the holistic approach requires to make sure the correct outcome is reached. This research discusses the SEBD as a very broad diagnosis of ‘concerning behaviour’ but does not look into the social and emotional aspects in as much detail, during the report it mentions behaviour as the most prominent aspect of SEBD which questions if social and emotional development are separate from behaviour development. The Royal college of speech and language therapy (2018) found that 81% of children with emotional and behavioural disorders (EBD) have significant unidentified communication needs and 57% of children with diagnosed language deficits are identified with EBD. The following statement supports this:

The ability to communicate is an essential life skill for all children and young people and it underpins a child’s social, emotional and educational development. Evidence illustrates that there is insufficient understanding of the centrality of speech, language and communication among policy makers and commissioners nationally and locally, professionals and service providers, and sometimes parents and families themselves.
(The Bercow report, 2008, p.1)
This is also backed up by other researchers who agree on the same notion that there is a link between speech and language and behaviour. Beitchman et all (1996) states there is substantial evidence to confidently say children who have speech and language communication needs (SLCN) are more likely to develop SEBD problems than the developmentally average child. Beitchman and Brownlie (2014) also writes similarly in more recent research than his previous in 1996 which found that: "Children may be assumed to be uncooperative, disobedient, or oppositional when they have not understood specific instructions or the broader context" (p. 41).They point out that language skills are used to self-regulate emotionally, and to express how the child is feeling at the time, therefore when this cannot be done verbally the behaviour’s is used to show the lack of language and understanding. This is also agreed with by DCFS (2008) who stated SLCN are vital for all children ... if a child does not access an early intervention there could be a negative impact for the child. Such as educational attainment, behavioural problems, emotional and psychological difficulties, poorer employment prospects, challenges to mental health and a descent into criminality. 
This being said, Lindsay and Dockrell (2010) consider other factors that might impact on language and on SEBD such academic ability and wellbeing which are not considered in the other research stated. Also important are the age of the child and environmental factors, primarily the home and school including the influence of socioeconomic disadvantage. Lots of children struggle to develop their communication skills. The communication trust also agrees with this and states 1 million children in the UK will have long term difficulties and in areas of social deprivation more than 50% of children start school with delayed language (The communication trust, 2015, P.5). 
The communication trust (2015) also talks about the areas where language is vital to learn; at home, in the early years, at school and throughout life to make friends and feel confident. Poor language puts children at risk of poor reading and writing, poor behaviour, poor exam results and a lack of success in school (P.5). Flying start (2017) states it is also important to consider a child’s ‘pragmatic language skills’ or ‘social use of language’ – not just their speech, vocabulary and grammar. Pragmatic language skills relate to the child’s capacity to interact effectively, to use the right word in the right place and to take the listener’s perspective into consideration when talking. As a result of this, early language development is closely associated with early attachment behaviours (p.19). Both research by the Department for schools and families, the communication trust and Lindsay and Dockrell (2010) find that there are a range of factors that causes speech and language problems which can then also contribute to a child suffering with aspects of SEBD. This gives a good basis as a practitioner to look at speech and language disorders as a cause of SEBD for children. 
When looking at the speech and language development we can make a judgement on language development for a child at a young age. Roulstone et al (2011) finds that language development at age two is a strong predictor of children’s school readiness at age four similarly Feinstein and Duckworth (2006) states vocabulary at five is a very strong predictor of qualifications achieved at school leaving age and beyond. This is a strong statement and it would have to be questioned could this be changed by interventions if they are but into place early enough and have the impacts that is suggested by Snowling et al (2010) who says early identification of speech and language delay as a risk factor for difficulties in literacy, interaction and persisting speech and language difficulties. This can differ hugely through any outside impacts such as a trauma, socio economic background, additional learnings needs etc.These early signs of poor language development are when a difference can be made. Literature by Flying start (2017) claims language and communication skills have an impact on a wide range of outcomes including behaviour and mental health, ‘school readiness’ and employability. This continues with the idea that language impacts on behaviour and impacts the whole life of the child and the journey that they take. This is also agreed with by the Bercow report (2008) which states if a child does not benefit from early intervention, there are multiple risks that will have an impact on the child. This includes lower educational attainment, behavioural problems, emotional and psychological difficulties, poorer employment prospects, challenges to mental health and, in some cases, of a descent into criminality. (p.9). Research by the All parliamentary group looking at speech and language difficulties (2013) looked into three areas that interlink behaviour, communication and social disadvantage. It states Communication is a foundational life skill. The development of a child’s communication ability has an impact on their literacy, school performance and their emotional wellbeing and behaviour (P.7). This statement discusses some very interesting points that haven’t been explored in the other literature. It states that speech and language services should assess their language and their behaviour. This research looks into the idea that children diagnosed with SEBD are given the label but the cause of the label does not seem to be looked into in enough detail. This poses questions to whether the support has been put into place in the correct area of development, whether this be behaviour, social or emotional or areas of each. In order to put effective strategies into place to support the child, all relevant practitioners should be given the professional development they need to be able to assess these areas to successfully. 
Recent research carried out by Childerhouse (2017) finds that some schools are more likely to have learners who are identified as having SEBD on their roll, this is mentioned several times throughout the research. The reasons given for this are; the teachers felt that some schools needed practitioners with particular set of skills to be able to teach children who live in a ‘challenging area’. This may show that particular children are attending schools from the research to gain the best support, this should not be the case as all schools should be equipped to deal with these issues. Continued research carried out by Childerhouse (2017) finds schools situated in “deprived intake” areas were more likely to teach children exhibiting social and emotional difficulties. The important point to make about this is that some of the teachers thought that a particular set of teaching or personal characteristics were required in order to support the children living in such areas. This evidence is very recent and the research was carried out in four schools, making the research reliable and relevant to the impact of the causes of SEBD. 
Alexander (2010) also agrees more recently that social, emotional and cognitive development cannot be addressed adequately without an appropriate curriculum, social, emotional and behavioural needs. It points out the relationship between SLCN and SEBD is complex. It reinforces the need to distinguish between different kinds of SLCN and between different kinds of SEBD and to consider other factors that influence both language and behaviour including social disadvantage. This is also agreed by a report by Ofsted (2012) who have also reported examples of children’s SLCN being misinterpreted and some children and young people were allocated support for their behaviour needs when they had specific language and communication needs. Overall, looking at this evidence it shows that more development is needed to support children with SEBD. Findings have shown there is more likely to be SEBD children in deprived areas. The research also finds that SLCN can be mistaken for SEBD. This being said other research found shows that SLCN is a contributing factor to causing SEBD. 
Social disadvantage seems to come up in a lot of literature linking SEBD, SLCN and socio- economic background in a continuous circle and research shows that it may all be linked from research done over the past 40 or so years. This is agreed with by the communication trust (2013) who talk about the long-term impact of SLCN and how it can have an impact on attainment, progression and wider social, behavioural and emotional outcomes. Evidence from research shows that children with SLCN are at higher risk of exclusion from school and 60-90% of young people in the youth justice system have SLCN (p.7). It also states how SLCN cuts across the whole of their development; learning, attainment, behaviour, self-esteem, inclusion, independence and long-term life prospects (p.10). 
Children from low income families lag behind by nearly one year in vocabulary at school entry … These children are at a disadvantage from the start and without the right support don’t catch up with their peers. A recent report highlighted that children who are failing to achieve adequate standards in primary education come disproportionately from disadvantaged backgrounds …. Children need language to learn 
(Flying Start 2017, P.10)
This agrees with much of the literature looked at and demonstrates the link between language, social, emotional and behavioural issues and criminality which is a common theme in the literature. This is also followed by Aloni (1997) who identified the implications of socio-cultural deprivation, personal development, Poverty, crime and homelessness … and the disintegration of communities and families in our culture. Both the communication trust (2013) and Aloni (1997) agree that socio economic status can impact behaviour in school and later on in life, this therefore could be a cause of SEBD. Again, this is summarised well by the communication trust (2013) who state the statistics are alarming:
We know that 50% of children in areas of social disadvantage start school with poor language, with language that isn’t adequate for the next stage of learning, for thinking, reasoning and communicating effectively with adults and peers … So, the problem is the scale of the issue, both in quantity of children and the impact of SLCN…. and around half of the children in areas of social disadvantage can have SLCN. Language difficulties impact across all areas Children need language to learn, socialise, to manage their behaviour and develop emotionally.
(The communication trust, 2013, p.10)
Overall, when looking critically at the causes of SEBD it is very difficult to be specific to what causes the social, emotional or behavioural signs. But, from literature looked at over a long period of years we can be confident that speech and language is an avenue that must be looked at when considering supporting or diagnosing a child with SEBD. Lindsay and Dockrell has carried out a lot of research in the field and gives reliable evidence alongside Roulstone, the Welsh Assembly Government, speech and language therapists and many more talks about in this critical review. They key points found support the notion that speech and language and socio- economic background can have an impact on the cause of SEBD. This being said, there are differing view to when this has the most impact on the child whether in primary or secondary school. This being said from the research I have found no action plan that has worked across the more than one child or one school. It has demonstrated that each child has specific causes to them and they way they have been brought up or the journey that their life has taken, making each cause for and SEBD child different. There is a wide range of additional causes that can contribute such as autism. The anaylsis could go much further as the literature is very broad in the causes of SEBD and looks into each area of social, emotional and behavioural causes. What I have found from literature is behaviour seems to be the most prominent in the child being given the title the literature talks less about the social and emotional side of the diagnosis and the behaviour seems to come through as the more prominent talking point. This is stated in literature stated above by Aloni (1998) and The Communication Trust (2013). It his agreed by all research discussed in this analysis that teacher need specific training in order to deal with these children to the best of their ability and to do their best by each individual child.




Part Two (4,000 words)
Use the two case studies provided to critically reflect on your own professional practice and make recommendations for how you could use CPD to develop in the future. (You will also need to use supporting literature for this section)

Jack:

[bookmark: _Hlk14176354]When looking at Jack’s case study I will critically reflect on my own professional practice and make recommendation for how I can help Jack and develop advice in the future. It must be noted that as practitioners we are working with children with complex needs that need far deeper understanding and support.

He is in foundation phase and is a Year once pupil in a long-term foster placement who left home under difficult circumstances due to neglect, this instantly makes me feel as a practitioner that support is needed to address the trauma that he may have injured during this time. Children in Wales (2014) explores that:

Are one of the most vulnerable groups in our society.  The number of children subject to care proceedings has increased over recent years …entering care due to abuse or neglect.  Compared with their peers, looked after children generally have poorer outcomes in relation to their education and mental health with many experiencing isolation and continued vulnerability whilst in care.

[bookmark: _Hlk14170908](Children in Wales, 2014,p.1) 

[bookmark: _Hlk14169722][bookmark: _GoBack]This could give an insight into him and his background in Foster care. As a practitioner it is helpful to gather information in Wales that helps understand vulnerable children to try to put in support in school and at home. UNCRC (2012) suggests that ‘the best interests of the child should be a primary consideration when action is taken’. Article twenty states ‘that a child temporarily or permanently deprived of his or her family environment shall be entitled to special protection and assistance, and that due regard should be paid to the desirability of continuity in a child's upbringing’. (UNCRC 2012). Working in my setting I always try to gain as much background information on each child upon their entry to the unit, this gives a whole picture of the child. As a practitioner I would instantly try to support Jack, as he is a looked after child, he may need extra social, emotional or specialised support from outside agencies. This can also lead to other additional needs being apparent from family and trauma, therefore any research into the area will be beneficial and aid me as a practitioner to put the correct support into place as quickly as possible. 

I would look into ACEs which are stressful experiences occurring during childhood that directly harm a child or affect the environment in which they live (ACEs p.5,2015). This is shown in the table below;

UDED
HOLD INCL
CHILDHOOD HOUSE
CHILD MALTREATMENT
Verbal abuse
23
%
Parental 
separation 
%
20
Domestic
violence 
%
16
Mental 
illness
%
14
Alcohol 
abuse 
%
14
Drug
use
%
5
Incarceration
5
%
Physical abuse
%
17
Sexual abuse
%
10



(ACEs p.4 2015)

I would like to develop my professional development further in this area as I do not know much about ACEs. Yet, from recent research I feel it is crucial tool for many of the children in my LSC. From research I have looked into the areas and by using the breakdown I feel it would be a great help for all practitioners and children to gain an important understanding of what Jack and children in similar situations on what they have experiences and the impact this can have. Looking further at this, Bronfenbrenner (1998) similarly suggests that problems lie within ‘one of these interconnected systems which are individual, family, schools and communities. Problem behaviours are maintained by transactions between one or more of these systems, or between any combination of them’ (Olsen and Cooper, 2001, p.178). This addresses the biological analysis which is not given in this case study and from my professional practice this would have to be investigated further. When looking at Jack in school we would need to make sure we understand all of the interconnected systems of a child. We already know that family life has been traumatic in the past, we would need to look at schools and families further. 

Furthermore, there would need to be more understanding of the circumstances that he left his family and what their biological history is. The reason for this is as a practitioner I always strive to have a holistic approach to develop a better understanding and family history is often a very good insight. This could give clearer ideas of any key event that could lead to him needing specific support or a hereditary diagnosis through the family that could be a possibility for Jack. This is important if he is to be put onto a pathway for a diagnosis, as professional further down the diagnosis find the information helpful to get a clearer view on the child and their background. Furthermore, this links to a psychoanalytical approach ‘In psychoanalytical theory the origin of the emotional and behavioural difficulty located in the earliest history of the child’s development … which inform their perceptions of outer reality, are filtered through their inner world of emotions’ (Ayers et al, 2000, p. 48). In Jack’s case the neglect experiences at the start of his life is very likely to be having an impact on his life and the reason why he is only able to spend 60 minutes in school due to his short attention span and oppositional behaviour. Ayers et al (2000) continues to talk about the child not being able to meet their potential when they are caught in the ‘muddle’ of their emotional problems. Children with emotional and behavioural difficulties may also have additional learning needs which need specialist support to enable them to make progress. From this information I would carry out the following assessments; Boxall testing and Thrive profiling to gather more information on Jack. Firstly, the Thrive approach states:

Thrive draws on insights from these fields to provide a powerful way of working with children that supports social and emotional development (and) works in a targeted way with children and young people who may have struggled with difficult life events to help them re-engage with life and learning.

(Thrive p.1, 2019)

This is a supportive tool used in my school setting currently to support a child who has difficulties at home and in school. I know this practice can be effective from results shown within the setting I currently work in. A recent example of this is data shown from across the whole school from the previous years we have used Thrive. In 2017/18 talk shop sheets which are a school based adaption from Thrive have declined from seventeen in the Autumn term to nine a week in Summer Term; school data also shows exclusion rates have declined in 2017/2018 from sixteen days in Autumn term, two days in Spring term and only one day in Summer term; this has been furthered in 2018/19 data to only one day in the Autumn term. It involves working closely with the child developing trusting relationships to allow them to build on this positive relationship with others. There are many one on one carefully designed tasks to build self-esteem and allow them to understand their feelings on a deeper level (Thrive approach,2019). This could be taken and used in further practice and would be a great start to supporting Jack. 

Boxall testing is the second assessment I would carry out. This tool is ‘to measure progress through the different aspects of development in the student's early years- the first assessing the child and young person's organisation of their learning experiences, the second, their internalisation of controls’ (Boxall Profile,2018). This is a process of questions in a two-part check list which could address some issues for Jack. This is supported by information from Boxall Profiling (2018) which states children in school are insecure about their worth and ability to show feelings. Instead they show their discomfort by withdrawal, achieving much less than they could, not making good relationships. This could be the types of support Jack needs to access due to only being able to attend school for an hour and showing oppositional behaviour. Although we cannot be certain these interventions will have an impact, they are a positive starting point as a practitioner to start unpicking and supporting his needs. I have used this is my setting and find it an essential tool for all children in my LSC, the tool gives an in depth understanding and targets to work towards during the school year. 

When exploring Jack’s speech and language requirements the case study says that he started to talk at two years of age and now used short phrases, this is not enough information and would need to be looked into much further. As a practitioner I would look at where the child needs to be and where they are now. From looking developmentally where Jack should have been at 2 and where he was, we can make a judgement that he is behind on his speech ang language. This is shown below; 

Normal speech and language development for a child aged 2:

· Takes turns in conversation
· Can use at least 20 words 
· Tries to copy new words Joins two words together (e.g. ‘Want drink’) 
· Asks questions (e.g. ‘What’s this?’) 
· Asks for food and drink 
· Can’t always be understood

[bookmark: _Hlk14013356]          (Early Support Wales 2014, pp.8)

This demonstrates that Jack was developmentally behind at the age of 2 therefore is very likely to still be behind. From previous experience if his needs are not being met and Jack’s development is not being fully understood then it could be causing his oppositional behaviour. Early support Wales (2014) states that ‘Many children find developing this ‘attention span’ a challenge and they may be seen as ‘naughty’. But there is no active choice involved in the early stages of developing ‘concentration’ and young children have to learn to stay focused on one activity for a length of time and to follow adult direction’ (Early support Wales, 2014 pp.9). This could be what Jack is experiencing and a different approach would need to be taken very quickly to allow Jack to feel comfortable in his learning environment. Jack would need to be assessed by a speech and language therapist (SALT) to develop a programme. As an Elklan (2018) trained professional I would put in instant within class instant measures can be used to aid Jack’s understand such as the use of picture cards, ‘I want strips’, task plans, and timers. These visual aids break down tasks into small steps to allow the child to digest them without becoming angry or losing interest. I would also look in speech and language assessments that can be carried out within the classroom before the SALT is able to assess. One assessment would be blanks testing to see where the child is to be able to set tasks and questions around the correct level. In my setting I use blanks testing upon entry to the Learning Support Centre (LSC). The reason for this is it fits the age range for the children and the language level they are working at. This may be a good tool to use to help Jack, as he is aged 5 but is likely to have a lower level of language and understanding level based on his language at aged 2. It is also stated in the case study that he is only using phrases at age 5. Supporting this, when looking critically at his ‘very short attention span’ another explanation could be a direct link to his language needs not being gradually developed therefore, causing a lack of attention and oppositional behaviour. This is also supported by the following statement, ‘A child’s ability to focus, maintain concentration and shift from one topic or object to another is essential in learning language and gradually develops during the pre-school years’ (Early support Wales 2014, pp.9). This could be the case for Jack being able to build on his language successfully to be able to stay focused and keep his emotions under control.

In summary I would carry out the following recommendations for Jack. I would carry out a Thrive profile and work on the tasks over half a term period as this is an intervention we use in my current school. This would then be reviewed, and next steps would be taken accordingly. I would also carry out a Boxall test to make comparisons from each to design the best timetable for Jack. I would also seek advice from the Education Psychologist and put in a referral for a visit to see Jack. Next I would carry out a blanks test to understand the level Jack is working and put in speech and language tools that may instantly help Jack. These are the suggested tools from Elklan training (2018) which are visual timetables and task plans. These can be tweaked and adapted very quickly as to when Jack needs them. 

Ronnie:

When looking at Ronnie’s case study I will critically reflect on my own professional practice and make recommendations for how I can help Ronnie and develop advice in the future. According to his teachers he is truly SEBD and deserves the label and a statutory assessment in order to ‘prove’ this and get him the help he needs. Ronnie is presented as being difficult for all of his teachers and as a practitioner this needs to be looked into further. It may be a good starting point to find out more specific behaviours and possible triggers for him. This could be carried out through ‘time sampling of behaviours’ (Fox,2001). This type of observation has time intervals where the child is recorded on their behaviours at any chosen time completing a task.  This gives a good insight into how much time is spent on task and how much time is spent rocking in class and leaving the class for various reasons etc.

The case study also states that Ronnie leaves the class to go to the toilet. There could be many reasons for this and as a practitioner I have dealt with a similar issue in my setting. I would look into the level of work Ronnie is being asked to complete, if he is finding the work too difficult or too easy it could cause him to become disengaged and want to leave the classroom. Other approaches could be tried to engage him such as play Vygotsky (1978) suggests children achieve their highest level of achievements through play and encourages them to become a head taller than their current selves. This being said Dolya (2007) says the aim of the curriculum is to develop communicative, self-regulative and cognitive abilities. This needs to be carried out through planned sequenced events that are enjoyed by the child, only the teacher knows what learning is taking place. Both ideas suggest that there are other ways around learning that are more fitting, especially in Ronnie’s case as it is demonstrated he find it difficult to deal with certain aspects of the formal classroom.

I would also look at the tasks whether they are too long as many children with additional needs often need short sharp tasks completed with a timer. Once these areas have been evaluated, I would advise using an individual lesson timetable which includes set toilet breaks. This structure could give Ronnie the support he needs to stay in class for longer periods of time. He also does not like sports and is last to get dressed for the activity. In my setting I ask all practitioners working with the child to give and insight into what have observed during these times and ask questions to try and resolve the problem. These questions would be things such as; does he become anxious when he sees the changing room? Is he frightened of the crowds? Does his uniform fit him and is it comfortable? Does he understand the routine? Etc. Asking these questions to yourself and the staff has been very beneficial to me as a practitioner and I will be working on using this tool for children in my LSC. Instant measures I would put into place are visuals to prepare Ronnie for each step of the event that is going to take place, this would hopefully relieve some anxieties which could be part of the issue of Ronnie not liking sports. I would also offer ear defenders as he may not like the noise the other children make during sports, as he could find the noise too loud. 

Ronnie is constantly fidgeting and rocking in class. When looking at this behaviour as a practitioner the child may need to be observed for attention deficit hyperactivity disorder (ADHD) as this can be a sign. It may be helpful to carry out a checklist in school and at home and comparing and contrasting behaviours across both settings. This would give a clearer insight to what extent these issues are shown. This could result in the child going onto the pathway and being seen by the educational psychologist, this would support Ronnie in getting the correct diagnosis. Although, this could be due to a range of reasons that need to be unpicked. Instant measures that can be put into place that I have used in my current setting, is Ronnie having fidget toys in class to play with, he could also have a wobble board to put his feet on. This can be looked further into by an Occupation Therapist who could carry out as assessment on the best way he can be supported. To develop this further I believe sharing practice with other practitioners is a good way to gain more knowledge and support for the child. I will continue to visit other settings to ask their opinions on support for addressing a child with a rock or fidget.

It may be the case that Ronnie is unable to make trusting relationships with adults if he is difficult for all teachers. Ronnie could benefit from having Thrive profile carried out on him this could give us understanding of what development in terms of Ronnie’s behaviour can look like and clarifies what the role of the practitioner needs to be at each stages of development (Thrive,2019). Ronnie could benefit in working in groups to develop his Thrive targets as he prefers to work with his peers, this is a positive that could be a good starting point to developing school life for Ronnie. Vygotsky states ‘it is only through others that we become ourselves’ (Vygotsky 1978 p.21). He says that the most obvious reason for having children to work in groups is the ability to work together is essential if a child is to make a transition to formal schooling. This would be a good working model for Ronnie as he will be doing something he enjoys whilst working on Thrive targets. Reflecting on my own practice I feel I could use thrive profiling more effectively by having a designated time every day to work on the target, this could allow a better chance for progression to be made to develop those extremely important trusting relationships. 

It us not stated in the case study what level of speech and language Ronnie has. This would need to be looked into further and assessments would need to be carried out. A blanks assessment would be beneficial and could give a clearer insight into how Ronnie would need to be spoken to, this means the level of words or sentences used to ask Ronnie or allow him to address his needs. This would address the level of speech and language her needs or may eliminate it as being an issue for him. I find ‘blanks’ a successful tool to use in my setting as an assessment when they first enter the LSC and then repeating the assessment after two terms, this gives an insight into their language development and what further support may be needed. This may be a very important area to support Ronnie as there are links between SEBD and speech and language communication needs (SLCN). This is supported by the Department for Education (2010) who state children with SLCN do not have a particularly high risk of as having SEBD as their primary need after moving on to secondary education. This emphasises the importance of investigating this as soon as possible. 

Next, SCERTS (Social communication, emotional regulation and transactional support) in action could be carried out to observe the child and create an action plan.  

It provides specific guidelines for helping a child become a competent and confident social communicator, while preventing problem behaviours that interfere with learning and the development of relationships. It also is designed to help families, educators and therapists work cooperatively as a team, in a carefully coordinated manner, to maximize progress in supporting a child.

(Prizant et al 2007 pp.1-2)

This looks into three areas; visual structure and organisation, social communication and emotional regulation. This is carried out by addressing what support is working and what next steps could be put into place. This is a useful tool as a practitioner as it differs from other approaches as is can be applied in a consistent manner across the day and builds upon their current ability to develop a consistent programme. When reflecting on my current practice this could be a beneficial tool to use in my setting. We currently do not have a tool that looks into the three areas and I feel it would benefit me and the children in my LSC. Through unpicking all of these areas of Ronnie in the classroom it will hopefully show his prime needs and an action plan can be put into place. The case study shows him as ‘truly SEBD’ this being said this term is very broad and through all the processes talk above we can find the trigger points for Ronnie and how this can be developed and supported in all aspects of his life.

In summary I would carry out the following recommendations to best support Ronnie. I would firstly observe him in the classroom to find how I could best support. I would then put timers into place during activities and use a visual timetable, this would include times for Ronnie to use the toilet. I would start a Thrive profile to enable him to start working on building trusting relationships with adults around him and look at using SGERTS to support his emotional regulation. Next, I would carry out classroom assessments such as blanks testing on his speech and language to put instant measures into place to make sure he is understanding and able to ask for what he needs. I would then seek help from outside agencies using the speech and language therapist to access his language further. I would also seek support from the education psychologist to carry out an observation for ADHD and behaviour support. 

Looking at my professional development in light of looking at these case studies I will be using observations to look at the behaviour of individuals to find how much time is spent on or off task. This can be used when new children enter the unit to allow them the time to settle in to the learning environment, whilst giving me time to observe their needs looking at their social, emotional and behavioural development and create targets to use in their individual education plans.  This will hopefully allow me to be able to put more specific support strategies in place for children who show signs of SEBD. I will also look into using SCERTS and will introduce this to my support staff and contact the authority to support using this effectively in my LSC. I will also look at having more staff in the learning support centre to be Elklan trained as I feel this would positively add to the skills of the learning support staff in using speech and language effectively. As shown in these case studies speech and language is often a challenge when working with children with additional learning needs and training in this area would benefit all aspects of learning. The targets stated are all going to be part of my professional development over the next academic year. I will review these with my learning support staff three times during the year to allow them to be monitored whether they are effective or whether they need to be adapted for future development. 
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