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 Good Practice.
It is important that any support is INCLUSIVE AND SUSTAINABLE. Learners need to be supported to overcome barriers and achieve their full potential. “Children and young people with ALN need extra support to learn. This would be because they: 
· find it harder to learn than other children of the same age
· have a disability that means they cannot use, or find it difficult to use, facilities for learning in the local nursery, school or college.” (Gov.Wales, 2021).

Supporting Learners with ALN. 
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Description automatically generated]“The importance of sensory experiences is undeniable. The French philosopher Etienne Bonnot de Condillac (1714-1780) claimed that judgment, reflection and understanding originated in sensations”. (Bogdashina, O. 2016 p41). 
According to Autism Speaks (2013). 32 children with Autism, ranging in age from 4 to 8 years were divided into two groups at random by researchers. The control group got "normal care" during a 10-week period, including behavioural, speech and other therapies for autism spectrum disorder. The experimental group additionally received sensory integration treatment for three hours each week in addition to the same “normal care”. “At the end of the study, analysis showed that the children in the sensory integration group scored significantly higher on attaining their goals.” (Autism Speaks, 2013).
Picture 1. (pngkey 2018).
Ways to support.
· Sensory Rooms – These are calming and safe environments, filled with different lights, sensory toys, sounds and sometimes smells. “A space that can reduce anxiety, increase focus, calm aggressive behaviour and incorporate physical movement is a space that can help children thrive.” (Sensory One, 2021). 
· Sensory Circuits – Helps children to regulate their senses and emotions. “It involves a sequence of physical activities that are designed to alert, organise and calm the child.” (Children’s Choice Therapy, 2022).
· Social Communication Activities – Problem solving games that involve communicating and turn taking. “Help all children develop their communication competence and thereby strengthen their social and emotional well-being and resilience. It is also a celebration of the skills and resilience that children develop in order to fulfil their communication potential.” (Plummer, D. 2011 p13.)
· Speech Link – Identifies children with developmental speech sound difficulties. A tool that “identifies whether a child’s speech is as it should be for their age. If a delay is present the package will recommend a programme of work.” (Speech and Language, 2022). 





According to The Welsh Governments Statutory Guidance (2021). Although there are many different types of learning disorders, they can be broadly divided into the following four categories:
· Communication and interaction.
· Cognition and learning difficulties.
· Social, emotion and mental health.
· Sensory and physical needs.
What is ALN?
“If a child or young person has Additional Learning Needs (ALN), they may need more support to learn than the majority of children and young people of the same age.” (Swansea Council, 2020).
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According to Scope (n.d) the social model enables us to identify obstacles that make living more difficult for those with disabilities. Eliminating these obstacles promotes equality and gives people with disabilities more freedom, choice, and power. The medical model perceives a disability to be a barrier that someone cannot overcome. This essay will discuss the difference between the medical and social models of disability and how perceptions have changed over the years. It will also determine the policies that helped influence the social model.
You’re disabled under the Equality Act 2010 if you have a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities. (Gov.uk, n.d).
“The medical model of disability is the view that disability originates in a physical or mental condition that is intrinsic to the individual sufferer and who thereby experiences a reduced quality of life.” (Heery and Noon, 2017). In the past and even in some instances today, some people believe the medical model to be true. They believe that because someone has a disability, they are unable to do day to day things. For example, a wheelchair user cannot use stairs therefore cannot enter a building that has them. The person is the problem and not the fact that there is not another way to get into the building, for example, a ramp. The medical model is focused on finding a ‘cure’ for the disability rather than a solution to the obstacle that is in the way. This model can cause discrimination against disabled people and people with impairments. For example, you do not look disabled so why are you using the disabled toilet? Meaning the disabled toilet is only for people with a physical disability. 
The Equality Act 2010 says that you must not be discriminated against because you have a disability. Someone thinks you have a disability (this is known as discrimination by perception). You are connected to someone with a disability (this is known as discrimination by association). (Equality and Human Rights Commission, n.d).
Children with disabilities were not allowed in mainstream schools until 1981. The Education Act was changed to make it possible for these children to be integrated.  
The main points of the act were that pupils previously referred to as ‘handicapped’ were instead to be termed ‘pupils with special educational needs’, a written statement of those needs was to be made for each child and there was increased emphasis on integrated provision in their education. (Norfolk Record Office, 2022).
There were a few new legislations that were brought in after The Education act was changed. To name a few, The Salamanca Statement, The Disability Discrimination Act and The UNCRPD (UN Convention on the Rights of Persons with Disabilities). It is because of these new policies that the medical model started seeing a change in perception and people wanted to follow the new social model. 
“The social model helps us recognise barriers that make life harder for disabled people. Removing these barriers creates equality and offers disabled people more independence, choice and control.” (Scope, n.d). With the medical model, disabled people were made to try and change so that they could conform with the norm. The social model is making society change how it treats disabled people. It is also changing the way that businesses think. Increasing the number of accessible buildings, parking spaces, and toilets. Employers are now employing people with disabilities because of the Equal Opportunity Policy. 
The Government Actuary’s Department is committed to a policy of equality of opportunity as an employer with regard to our policies and practices for employees and potential employees. This means that no employee or applicant will be treated less favourably on the grounds of their sex, marital status, race, nationality or ethnic origin, disability, sexual orientation, gender identity, age, religion, working practices or whether they have HIV and/or AIDS. (Gov.uk, 2014).
Changing the behaviours of society could be linked with B.F. Skinner and his theory on operant conditioning. Changing and reinforcing perceptions of disabled people. Integrating them into society and treating them fairly and not different. Adapting and sustaining the change in schools, workplaces and hospitals. Helping them thrive in day-to-day life. Finding whatever they are good at and giving them jobs in that area. According to Mcleod (2018) This principle of operant conditioning states that behaviour is more likely to be repeated when it results in positive outcomes, while behaviour that results in negative outcomes is less likely to be repeated. This means that learning to treat people equally is a positive behaviour which will make people feel good about themselves therefore, they will want to repeat this behaviour. 
In conclusion, this essay found that the medical model sees a person’s disability as a hindrance that stops them from having any quality of life and time should be taken to find a cure for them. The medical model believes the disabled person needs to change and not society’s attitude towards them. This essay also demonstrates that many policies were put into place to help society become inclusive to people with disabilities and that this meant the social model would mostly be used instead of the medical one. The social model is more inclusive for disabled people. It looks at changing the problems in society and not the person. It creates equality and offers disabled people other options instead of segregating them and making them feel different.
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Section 1C: Profile (About me)

	

What is important to the learner
· My Family
· Familiar adults supporting me
· Exploring numbers and letters
· Playdoh
· Stories relating to numbers and letters
· The sensory room
· Numberblocks
· Learning new things by watching videos
· Playing outside in the wind

What is important for the learner
· To have all of Child A’s favourite things on the table when he comes into school
· 1-2-1 target time with a familiar adult
· To explore the sensory room
· To be able to access cosy café to eat his lunch
· To use visual prompts for his wants and needs
· To give Child A processing time
· To give short instructions or requests, always use his first name with a gesture to support if applicable
· Follow his daily routine
· To review his transition arrangements on a termly basis to ensure his needs are being met appropriately
· Keep him safe by being close by when he has access to a variety of different resources

What is working and should be built on
· Social Communication Group
· Sensory Play and Exploration
· Cosy Café Lunch Time Provision

What is not working and needs to change.
· Child A’s attendance is poor
· Nappy changing routine Child A doesn’t always comply and therefore doesn’t always get his nappy changed 


	Section 2A: Description of the child or young person’s additional learning needs (ALN)

Communication and Interaction.

Child A has Global Development Delay with significant speech and language delay and displays several behaviours indictive of Autistic Spectrum Disorder (ASD). 
· Communication is limited, he indicates what he wants/needs through non-verbal communication. 
· He has some single words he will use to communicate e.g., apple, fish (sensory room) and home. 
· Language he uses is repeated from things he hears around him, mainly videos. 
· Uses the same voice/accent as he has heard. 
· Has his own set of visuals. 
· Seems unaware of his peers, however, does interact with familiar adults when he needs them to do something.
· Has no awareness of danger- he would respond in the same way to a stranger as he would his family. 
· Self-directed and will run away to explore something he has seen without warning. 

Physical and Sensory.

Child A displays sensory needs. He is overly sensitive to certain noises. 
· Another child crying can result in Child A making physical contact with the child.
· This looks like grabbing them on the face with both hands and happens without warning. Sometimes music can evoke this reaction as well. 
· Explores the world through his eyes, he will rub sand, paint and playdough in them.
·  When taking part in messy play, it is important for Child A to be supervised because of this response.
· Has a limited diet. He prefers the same foods. McDonald’s chicken nuggets, white bread, cheese, salami and jelly. He does like apples and will as many as he can see within the day.
· He cannot indicate that he is thirsty/hungry but will drink/eat if offered or if he sees food/drinks. 
· Drinks are offered to Child A throughout the day to ensure he stays hydrated. 
· He is unaware of his body temperature and unable to communicate if he is too hot/cold. 
· Child A is 5 years old and is not toilet trained and shows no indication for readiness.

Cognition and Learning.

Child A is delayed in all aspects of his development. 
· Shows a love of numbers and topics of interest that are at a level beyond expected for his age. 
· His teacher uses ‘in the moment planning’ to follow his lead and spark of interest. This results in teachable moments that are child-led and fully utilised.

Emotional, Social and Behavioural Development.

Child A displays limited emotions.
· Shows upset by crying.
· If he is dysregulated, he will use a loud, angry tone of voice.
· Heightened emotions cause stimming behaviours, these can look like pacing, chanting, making humming sounds. 
· Drops to the floor and uses body weight to become ‘stuck’.
· Distraction strategies using resources he likes are used to encourage him back to where he should be. 

	















	Section 2B1: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B1.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	Child A will respond to the prompts of a familiar adult with verbal/non-verbal gestures so that he can begin to communicate with his friends and join in activities.

	2B1.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B1.3) Should the ALP be provided in Welsh?
	2B1.4) Organisation/
Service to provide the ALP, (e.g., NHS, Inclusion Service, Specialist Teacher, etc.):
	2B1.5) Start date:
	2B1.6) End / Review date:

	Social Communication Group. 30 minutes will be allocated daily to focus on his social communication skills with a familiar adult and on occasion up to 1 peer. Playing games, turn taking and outdoor learning.
	No
	School
	September 2021
	March 2023

	2B1.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g., a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Child A will receive 30 minutes of support daily from a familiar adult to encourage the development of his social communication skills with his peers. Currently, Child A is unaware of his peers so this group will help him learn to play games and share with others.

Child A also has limited language so this will help him learn new words that he may decide to use within his play. 

The games will differ daily. Using balls, feely bags, bikes, sensory trays etc. Child A will learn to take turns and develop his own concentration skills. 



	Section 2B2: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B2.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	Child A will explore his senses through play with a familiar adult so that he will be able to play ‘alongside’ his friends and begin to take part in teacher-led activities in class.

	2B2.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B2.3) Should the ALP be provided in Welsh?
	2B2.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B2.5) Start date:
	2B2.6) End / Review date:

	Sensory Play and exploration. 30 minutes will be allocated weekly. Child A to participate in sensory activities with a termly focus with a familiar adult. 
	     No
	School
	September 2021
	March 2023

	2B2.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Child A will be supported to explore his sensory needs for him to be able to self-regulate. Using the sensory room so that child A can see the lights. Using the tuff tray with different textures for Child A to explore for example paint, rice and slime. Using the water tray with different toys for pouring, squirting and filling. Once again encouraging language development and turn taking if another peer is there. 

	Section 2B3: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B3.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	Child A will eat lunch with a friend and a familiar adult so that he can begin to interact with his peers.

	2B3.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B3.3) Should the ALP be provided in Welsh?
	2B3.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B3.5) Start date:
	2B3.6) End / Review date:

	Cosy café lunch time provision. 1 hour of allocated time spent in the cosy café during the lunch hour with up to 4 peers. It is a quiet and calm environment that he accesses to have his lunch.
	No
	School
	September 2021
	March 2023

	2B3.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Child A will be given daily opportunities to interact with unfamiliar peers in a calm environment. Numberblocks will be shown on the big screen so that Child A can enjoy counting whilst he eats. He will have access to a range of toys and books also if he would like to play/read. Child A will be shown his communication pictures to encourage him to sit at the table and use his cutlery. 

	Section 2B4: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B4.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	Child A will be able to access his differentiated curriculum with the support of a familiar adult so that he can make progress in his learning and development.

	2B4.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B4.3) Should the ALP be provided in Welsh?
	2B4.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B4.5) Start date:
	2B4.6) End / Review date:

	Classroom provision. Child A will have access to 25 hours TA support within the class. The familiar adult will support him in accessing his differentiated curriculum. 
	No
	School
	September 2021
	March 2023

	2B4.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	Child A will be able to access the curriculum through differentiated tasks and activities suitable to his needs. He will have access to sand and water. He will also have his own I-Pad to play games related to the topic. Child A enjoys painting so he will be given opportunities to paint daily. Child A will be invited on school trips along with his caregiver so that he can experience everything that his peers do. He will also be part of ‘in the moment’ learning, which means photos of him doing any activity will be uploaded to Seesaw as evidence.
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