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Introduction
This assignment will evaluate a case study of a young male who will be identified as ‘Child A’. Child A has been medically diagnosed with Attention Deficit Hyperactivity Disorder (ADHD). The following characteristics describe ADHD as, “impulsive behaviour and poor self-control, difficulty in sustaining attention and hyperactivity: the apparent need to be ‘on the go’ all the time” (Fox. G 2001 p: 77).  For this reason, Child A is categorised within Additional Learning Needs (ALN). “ALN has a legal definition and refers to children and young people with learning, physical or sensory needs that make it harder to learn than most children of the same age” (www.dewis.wales 2018 p:1). “Approximately one in five learners in maintained schools in Wales has Special Educational Needs (SEN), or as they are increasingly, though not yet legally, referred to as ALN” (National Assembly for Wales 2013, p: 1). Throughout education there are three stages of supported intervention for ALN. 
                 “Firstly, additional support provided by schools themselves
                 (School Action); Secondly, additional support by schools 
                 together with the involvement of external agencies (School
                 Action Plus).Thirdly, where deemed necessary, in accordance
                 with a local authority statement of SEN which provides a legal
                 entitlement to a specified package of support”. 
                 (National Assembly for Wales 2013, p: 1).

Child A displays traits of ADHD which transcribes into negative behaviour issues.  An account of the specified educational primary school setting will be appraised, and a pen portrait of Child A and their needs will be examined. Included is an outline of current legislation and how that supports Child A’s ALN within the primary setting with supporting literature. A focus will also challenge a relevant question in relation to Child A, ‘how does the primary school setting promote positive behaviour and choices during unstructured times of the school day in children displaying traits of ADHD’? 



Overview of Setting
The primary school setting is based in Wales, United Kingdom (UK). The discussed setting, within this case study was previously constructed in 1954-1955. The building was to accommodate mixed gender infant and junior children, and the children that attended were educated in separate constructions. Moreover, the school was later forced into amalgamation during 1998, and a conjoining corridor was erected. This was installed to serve easy access to both buildings and is still present. 
The total number of pupils is 309, of which attend the setting. 124 pupils attend Foundation Phase, 123 attend Key Stage 2 and 33 Nursery children which currently attend part-time. The setting also provides four Specialist Teaching Facilities (STF’s) classes. These facilities are for children, which display Autistic traits and Specific Learning Difficulties (Head Teacher 2019).  Esytn states, “provision for pupils with SEN is a particular strength of the school and elements in the STF classes are excellent” (Estyn 2011, p.4). 
Approximately, “65% of the children are identified as ALN”, it seems that this figure “represents a higher than the National Average which is due to the fact that the setting has four STF classes” in situ (Estyn Report, 2011). “29 children who attend the STF’s have a ‘Statement’ of SEN/ALN” (Head Teacher 2019). “Where deemed necessary, in accordance with a local authority, a statement of SEN provides a legal entitlement to a specified package of support” (National Assembly for Wales 2013, p: 1), and 7 statemented pupils attend mainstream classes. The setting also has a ‘Flying Start’ facility. This facility was integrated within the setting approximately five years ago. Flying Start is a relatively new scheme that the Welsh Government “introduced and is an early year’s childcare provider” (Welsh Government 2013). The setting is located within a ‘socially deprived’ area of Wales and has established itself as a ‘Communities First’ area. “Communities First is a Welsh Government focussed tackling poverty programme” (Welsh Government 2015 p: 7). Furthermore, “The programme supports the most disadvantaged people in the most deprived areas within Wales, with the aim of contributing to alleviating persistent poverty” (Welsh Government 2015 p: 7). The majority of children that attend, live within the locality of the setting.  The setting receives a Pupil Deprivation Grant (PDG), this grant was, “launched in 2012 and provides additional funding to schools based on the number of pupils on their roll eligible for, Free School Meals or who are Looked After Children (LAC)” (gov.wales 2015 p:1). This grant provides support for interventions that aid children in their learning. Interventions such as Catch up to Literacy, Numeracy and Forest Schools, it also supports funding for lunchtime clubs; these can include, Arts and Crafts, Digital Club, Sign Language, Welsh Club, Choir and Lego Club. These can be found within both Key stages of the setting. Furthermore, More Able and Talented pupils are offered intervention groups after school to aid their learning in order to reach their full potential, plus the setting provides a breakfast club where all children receive breakfast and social activities free of charge.   
Approximately, “55.7% of the pupils are entitled to free school meals, this figure appears high against the National average of 19.24%” (Estyn 2011 p: 1). “The setting has 9% of children with English as an Additional Language and 1% come from homes where Welsh is their first language”. Furthermore, “five pupils who attend the setting are LAC” (Estyn report 2011 p: 1). However, a vast number of children within the four STF’s live outside the catchment area. The setting has, “a good attendance rate of 93.4% during 2017, compared to averages of 88% in 2009/2010” (schoolguide.co.uk 2017).

Pen-portrait 
Child A is from a same sex female family where the couple are married. Child A was conceived via In Vitro Fertilisation (IVF). IVF, “is one of several techniques available to help people with fertility problems have a baby” (nhs.uk 2018). Child A was conceived using Mum’s own egg. However, Mum is not sure of whom the sperm donor (biological father) was but their medical background was rigorously checked via confidential hospital procedures. However, Lasky.S and Meyey. H, 2017 state, “It is a highly hereditary neurobiological problem characterised by behavioural difficulties that may vary in intensity”.  Consequently, “environment, attitude and internal motivation can influence behaviours” (Lasky.S and Meyey. H, 2017). Given the circumstance of Child A’s conception, it seems highly unlikely to find out if biological factors of genetic influences are to be confirmed.  Child A was born full term by normal delivery and did not require additional support for general health needs, he appeared medically ‘normal’. Mum described Child A as being a good baby, however, around the age of two, Mum and Partner increasingly noticed ‘differences’ in Child A’s behaviours whilst at play groups, comparing him to his peers around similar ages. Examples of these differences were, he tended to only play with certain toys, seemed to like routines and exhibited angriness without apparent triggers. Mum stressed concerns to teachers on entry to Child A’s Nursery and Reception class of possibilities that he displayed Autistic Spectrum Disorder and ADHD tendencies. Child A exhibited behavioural difficulties on entry to the year one cohort. Through extensive observations, Child A was ascribed with ‘School Action’. After sometime, the teacher recognised these continued difficulties and pursued a case for Child A to be referred to the educational psychologist within the Local Education Authority. Therefore, Child A is ‘School Action Plus’ and subsequently diagnosed with ADHD. Further consultation with Mum states that there is no family history of ASD or ADHD to date. Child A had further consultations at a local ADHD clinic, and in light of these visits, it concludes that Child A is medicated to treat the disorder. The medication is taken twice a day, early morning with breakfast and again late afternoon with food.  Mum administers the medication at home. However, on occasions, Child A arrives in school with quite high emotions and displays characteristics of restlessness with a particular difficulty in sustaining attention during registration.  
Child A is an only child living with both parents, in close proximity to the school setting. Child A is an 8-year-old male and currently attends a Year 3/4 split mainstream class. Child A appears to be a happy and a socially content member of the class, and this reflects with his good attendance where he regularly achieves 100% termly. Child A seems to have a good rapport with both his class Teacher and Teaching Assistant (TA). However, due to his disorder, at times will display behavioural difficulties by showing lack of respect to his Teacher, TA, peers and members of staff that become associated with him. “Nevertheless, to successfully teach a child with ADHD, teachers must understand their “hidden” disability, along with its behaviours and challenges” (Lasky.S and Meyey. H, 2017). Child A seems to be familiar with daily school routines, for example, tidy up, assemblies, break/play, lunch, intervention groups and home times. However, he seems to dislike daily transitions and tends to find these challenging and becomes uncooperative during the resettling of the class. Transition times for Child A throughout a typical school day poses reluctance to follow instructions, then seems to knowingly disrupt situations causing inappropriate behaviours.  Examples of such behaviours may include, talking excessively, interrupts, intrudes, spontaneously leaving seat, teases or jokes around, defiant and deliberately refuses adult and peer requests.  

Methodology 
To alleviate some of Child A’s traits and behaviours, the class teacher along with the Special Educational Needs Co-ordinator have drawn up an Individual Educational Plan (IEP). “An IEP is a document that helps teaching staff to plan for your child, teach them, and review their progress” (NAS 2019). Moreover, “IEPs are different for each child and should set out what should be taught, how it should be taught and how often” (NAS 2019). According to NAS, it is established that IEP’s should briefly state agreed significant current targets for a child. “Targets should be SMART - Specific, Measurable, Achievable, Relevant and Time-bound” (NAS 2019). Child A’s IEP states, ‘to listen to the teacher during carpet time.’ Carpet time usually means on entry into class, for example, registration or after a play time and return to class. Child A seems to find this time a little challenging and therefore, appears to disrupt, interrupt, make noises, fidgets or moves places. The IEP recommends that the TA reminds Child A of the desired position that he needs to be in, or gesture to remind him that it is quiet time. Continued positive reinforcement of these procedures will hopefully develop a structure that Child A can improve which is presently identified as deficient in this particular skill.  
A particular exaggerated area for concern is change during the standard school day or transition times. Child A tends to overreact, for example, a play time is cancelled because of weather conditions. Therefore, “badly planned changes will undermine school systems and create a new set of potentially problematic variables” (O’Regan. F, 2002 p: 34). To combat this example, Child A could be reminded approximately fifteen minutes before ‘play’ that outdoor play has been cancelled due to weather. Further thought of the question in the opening of this assignment can be the unstructured day of a field trip. Again, lots of positive reinforcement of the expected behaviour that Child A needs to display. “These events must be regarded not just as fun days out but as opportunities to train children to manage experiences that will help them to understand and develop socially” (O’Regan. F, 2002 p: 35). Consequently, in similarity to social stories, prior, the class teacher, TA and Child A’s parents can prepare and express the expected behaviour required during the away day. Additionally, to reinforce the anticipated behaviour, the adults around him may use a reward system to promote Child A’s self-control to limit any negative impacts on behaviours which he could potentially display. “Children with ADHD need to be rewarded or disciplined immediately”. Furthermore, “children with ADHD need to have immediate, consistent, tangible rewards and results like a sticker, a certificate or points for a behavioural system to work” (O’Regan. F, 2002 p: 14). 
Transitions throughout any typical day, whether Child A is at school, home or an environment which is unfamiliar, has potential to cause a lot of stress for him. “The stress of transitions seems to impact kids with ADHD more than kids without” (Brown-Wright. R 2016).  Consistent routines, rules are all important factors to consider and are evidently the basis of teaching systems. Transitions can mean an assembly is in the afternoon because of a special reason. Underpinning these rules for transition needs proactive thought for any child displaying ADHD traits. For smooth transitions, it is recommended that “relationships built between the people working with children with ADHD and the children themselves, determining the cohesion with which they can work together” (O’Regan. F, 2002 p: 13). 

Findings
Fox.G 2001 states, “About 1 in every 100 children can be described as ADHD and that boys outnumber girls by 5 to 1”. Additionally, “it is estimated that about 40% of children described as having ADHD also have emotional and behavioural difficulties” (Fox. G 2001 p: 77). Arguments suggest, “ADHD is difficult to diagnose definitively” (Lasky.S and Meyey. H, 2017). Furthermore, “these children have a very real neurological problem and need help to succeed” (Lasky.S and Meyey. H, 2017). However, “Social Construct Theory argue that while biological factors do play a large role in ADHD, in some children, the real problem is school systems” (adhd-health 2008). Suggestive evidence historically meant until after the Industrial Revolution ADHD was symptomatic of environmental changes. Therefore, children’s behaviour went through social changes, increasingly, certain children displayed patterns for boredom. It is debated that, “cultures have different expectations of behaviour and are more or less tolerant of active children” (adhd-health 2008). American schools’ attitudes of intolerance towards children behaving in a manner similar to that described as ADHD has developed. Consequently, ADHD tendencies in other countries may see their children as just ‘active’. Seemingly questionable, perception of a child’s behaviour?


Recommendations
To conclude this case study, recommendations or ways forward to best manage Child A’s ADHD. Firstly, Child A is medicated at home, but how do the school know if he has taken the medicine and how reliant can the information be? The setting could speak with Mum or partner daily, or could be via a home school link book. The parents will be able to record times and dates when medication is given, thus giving the school documented evidence that the medication has been administered. 
Further correspondence with the SENCO regarding Child A to address the fact of him not having a Statement of SEN. Implications of this for Child A’s future within education could be confronted. Moreover, being Statemented could be advantageous as this would give Child A support, specific resources and equipment that may be required for him to reach his full potential. The specified setting should inform all members of staff of the challenges that Child A faces, with respect of transition periods throughout a varied school day. All staff must be aware of his ADHD, then acceptance of his outbursts whilst being proactive, regarding strategies to assist, more time to settle, will only be a positive factor. Transitioning for example, lunch time and his mood seems ‘good’, staff could reward with positive praise and these small acknowledgements will endeavour to boost his self-esteem and confidence. Hence, transition times are more enjoyable experiences for him, peers and the adults within close vicinity. To benefit Child A’s smooth key transition from year 4 to year 5, it may be beneficial for him to be introduced to a new support system. For example, a different TA could be assigned to help with familiarising him to new areas for short periods of time on a regular basis. This measure could make key transition less stressful for all concerned and more acceptable for the child. Finally, in light of the question, ‘How does the school setting promote positive behaviour and choices during unstructured times of the school day in children displaying traits of ADHD’? Webb’s thoughts seem to justify at times when occasions seem too challenging for individuals, perhaps children with ADHD seek time to ‘let off steam’. Therefore, as educational practitioners and facilitators, we must carefully gauge the symptoms displayed and act on respectively.  
                “Children with ADHD need unstructured time. The symptoms
                 of ADHD may represent a desperate attempt on the part of 
                 the child to give his mind the unstructured time it needs to
                 explore. Giving your child this quiet time does him a 
                 tremendous service” 
                 (Webb-Honos. L, 2010) 	
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