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Based on evidence from current research and policy as well as on data gathered from a group questionnaire, critically discuss an inclusive approach to supporting the needs of a particular group of pupils.  Focus on one specific learning difficulty, disability or additional need for your discussion.
This assignment aims to improve trainees’ understanding of how to support children with Additional Learning Needs (ALN) and to explore the barriers to achievement and participation, which can impact children fulfilling their full potential. Research will be carried out using a questionnaire on one specific learning need to gather information on; the diagnosis process, inclusion techniques, and the training that is available for teachers. 
Previously, the term ‘special educational needs’ (SEN) has been used to identify children with additional learning needs. However, when the Additional Learning Needs (ALN) and Educational Tribunal Act was passed in 2018 this term was replaced with ALN. Following this, the definition of a person with additional learning needs now reads;  “A person has additional learning needs if he or she has has a learning difficulty or disability (whether the difficulty or disability arises from a medical condition or otherwise) which calls for additional learning provision” (Snap Cymru, 2018). Once the Act is put into practice in September 2020 in Wales, other action plans such as the Early years Action Plus and statements will not exist where all children will be recognised by the term ALN. Each child will also be issued an Individual Development Plan (IDP) opposed to an individual education plan (IEP) which Snap Cymru predict to be ‘phased out’. IDP’s will continue with children and young adults up to 25 years-of-age opposed to the IEP and statement which end once children leave school, promoting further education for those with ALN. 
The additional learning need selected for specific research is Dyslexia. The Department for Education and Skills in Wales describes dyslexia as; “learners often have difficulties in the acquisition of literacy skills and in some cases, problems may manifest themselves in mathematics” (DfES, 2001, p.2). Children with dyslexia may struggle with subjects such as literacy and numeracy, however, it is not the content they will find difficult but, memorising and sequencing the information. The term ‘dyslexia’ was introduced by Rudolf Berlin in 1887, which was used to describe ‘word-blindness’. Berlin had noticed patients’ difficulties to read printed words but could find no problems with their sight. It was later discovered that Dyslexia is likely to be inherited through families with the condition. Characteristics of the condition include; weakness in memory, easily distracted, often reverses order of words or letters when speaking, and easily forgets the sequence of steps. Clear instructions and meaningful experiences will affect their ability to make sense of information. Dyslexia is closely related to other difficulties such as; Dyscalculia, Dyspraxia, and ADHD. These needs are grouped under the umbrella term ‘specific learning difficulties.’ 
Methodology
During this module, a questionnaire was carried out by a group of four students to gather data about Dyslexia statistics in local Primary and Secondary schools. The questionnaire consisted of 25 questions and was set out using an electronic format. The questions covered information such as; age of diagnosis, teacher training, and correlation between other specific learning difficulties. The questionnaire was sent to different local authorities Wales. There were 15 responses to the questionnaire enabling the group to gather the information that was required. Prior to carrying out the questionnaire, it was essential for the group to provide a form for ethical approval. The ethical approval form declared that the transfer of electronic data would adhere to the Data protection act 2018 and would only be shared between the researchers and the tutor. Prior to approval, each member was made fully aware of each section of the form, and their signature was needed to confirm. A letter was sent out with the questionnaire to schools to confirm that the questionnaire would adhere to the Data protection act 2018 and that data would only be shared between the researchers and the tutor. Compromises had to be made amongst the group to allow everyone to cover the questions they wanted to ask. This meant that some of the questions did appear too brief to allow members of the group to go into their own detail on the topic. Too many questions would have taken up too much time, this may have had an impact on the total number of responses that the group received. However, if the questionnaire was to be carried out again, the questions should have given more specific options to improve the information gathered. Another way to improve the information gathered would have been to use triangulation and mixed methods of research when carrying out the project. This would help to improve the quality of the research by using different methods, opposed to just using a questionnaire. For example; students could have gathered information from a school visit or an interview with a specialist teacher. 
Dyslexia is currently diagnosed using many different types of screening tests which are either carried out on a computer, administered by a specially qualified teacher or educational psychologist. NHS Wales describes the diagnosis of Dyslexia as a ‘time-consuming and frustrating process’ (NHS Wales, 2018). Unfortunately, the screening tests are not 100% accurate. Teachers can also make comparisons between children’s cognitive performance to determine whether they require a formal assessment. During the research process, a question was asked by the students to distinguish the difference between children who show just characteristics of dyslexia and those who are diagnosed. Results from the questionnaire showed that 26.7% of education professionals stated that during their professional careers they have had experience with over 20 children who have displayed signs of Dyslexia *see figure 1*. 










Figure 1
This graph shows approximately how many teachers have had
[image: ]contact with pupils who have display signs of Dyslexia   
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In comparison, question 7B questioned how many of the above pupils had been diagnosed with dyslexia. Figure 2 shows the results. 

Figure 2
This graph shows approximately how many of those pupils have been 
[image: ]diagnosed with Dyslexia.
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These results show that despite teachers suggesting that they have had experience with many children who have shown characteristics of dyslexia, 40% of them have not been diagnosed with any condition. This suggest the diagnosing process needs to be improved to benefit the children’s learning so they can get the extra support that they are entitled to. Just 20% of teachers said that over 15 of the children they have had experience with have been diagnosed with dyslexia. 
The NHS suggests that “identifying dyslexia in young children can be difficult for both parents and teachers because the signs and symptoms aren’t always obvious”, however, the earlier they are diagnosed the “more effective educational interviews are likely to be” (NHS, 2018). Once the child has been diagnosed an IEP/IDP can be developed to cater specifically for their needs. Support can include speech therapy, observations to monitor their progress, and extra help given from the teaching assistant. Depending on the severity of the child’s additional needs an education, health and care (EHC) plan may be required. This plan is available for children and young people up to the age of 25 who require more support that is available through the special educational needs support. Depending on severity of their dyslexia, children may have to change from mainstream education to a specialist dyslexia school. Children with ALN in Wales will have three different options of educational provision; a special unit, a special school or mainstream school. Some may attend mainstream school but visit a special unit once a week for additional support. 
Granted, once a child has been diagnosed with dyslexia there are plenty of care plans available for them, however as previously mentioned it is a long process. Based on the questionnaire carried out by the group, 40% of educational professionals said that children were diagnosed with dyslexia when they were 9-11 years-of-age. This indicates that most children are waiting until they get to the end of KS2 or the early stages of Secondary school to be diagnosed. Unfortunately for the children, this means they miss out on support that they require during primary school due to a poor diagnosing process.  
Figure 3
A graph to show at what age children were diagnosed with dyslexia
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All schools who are supporting children with dyslexia have a duty under the Equality Act 2010 to protect and support children with ALN. The Special Educational Needs (SEN) code of practice for Wales code of practice suggests that to promote equality within schools for children with disabilities teachers “must ensure they are not placed at a substantial disadvantage to those who are not disabled” (WAG, 2004, p.15) This might result in adaptions being made through teaching provisions to benefit those with dyslexia. 
Often, children with dyslexia may confuse the order of letters in words, put letters the wrong way around and understand information when it is given verbally, but struggle with information that is written down. The National Assembly for Wales (NAW) provides many learning tools for children with dyslexia. Meares (1980), was the first to report that coloured filters “could markedly reduce these visual confusions in some children” (NAW, 2008, p.30). As a result, coloured filters have since become an effective learning tool for children with dyslexia. There are now several different types of coloured filters available for children, but it is not clear whether “coloured filters really do improve reading significantly or whether they just cause a placebo affect” (Enterprise and learning committee, 2007, p.2). Several digital apps and electronic devices have also been created to give children with dyslexia an equal opportunity in school. Some include, Sound Literacy, Dyslexia Quest, Learning Ally and All about Spelling. These apps have been developed to allow children to adjust the size and colour of the font to make it suitable for them. 
Despite the advances in learning tools for children with dyslexia, some psychologists have questioned the use of the term ‘dyslexia’ and the efficiency of the diagnosis process. The Dyslexia Debate was started by Julian Elliot and Elena Grigorenko in 2005, where they describe the retiring of the term Dyslexia as “long-overdue”. They propose that many “poor readers have been unduly hurt by being treated as lacking intelligence and a diagnosis of dyslexia often seems a sound way to counter this” (A. Bosman, 2014, p.4). They try to uncover the many misconceptions and myths that come with the diagnosis of dyslexia. Their main recommendation from the debate is to use IQ test to help identify children with dyslexia and prevent inaccurate diagnosis. Although some question the term it is still “estimated that up to 1 in every 10 to 20 people in the UK have a degree of dyslexia” (NHS Wales, 2018)
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Figure 4 shows the results of one of the questions from the research carried out by the students. As the graph shows, reading rulers are the more favourable learning tool to support individuals with dyslexia, with 72% of teachers stating that they were used to support pupils. These are coloured transparent rulers which aim to reduce visual stress for children by changing the background colour and focusing on a few words at one time. 
14% said they were used during group tasks however they have not been used as a whole class. The research suggests that the only resource used using a whole class approach was; coloured paper and coloured font. Using the resources as a whole class or in groups would have promoted a more inclusive approach for the children. A whole class or a group approach may be more effective for a class that includes children with other additional learning needs. Iren syndrome causes visual stress and can affect “well over half of autistic people” (T. Yates, 2017, p.1). As previously mentioned, coloured overlays can help learners who suffer from visual stress. It is also possible that coloured overlays and paper can be a useful learning tool for children with epilepsy where the most common difficulty is problems with the short-term memory. Using “coloured coded notes or highlighting to categorise” (Young Epilepsy, 2013, p.33) is a strategy recommended to overcome this. With Wales currently having “105,000 learners officially recognised as having special educational needs (SEN)” (M. Dauncey, 2016, p.2) using learning tools such as coloured paper as a whole class or as a group not just for the individual could help to benefit many other children in the class. This would also help recognise to signs and symptoms from children who need a diagnosis of all types of ALN. Some might question; whether using learning tools such as coloured paper or coloured font would be beneficial learners without any additional learning needs. This which might be the case. However, using these learning aids occasionally will not put them at a disadvantage. 
Dyslexia has been associated with “mental health problems, behavioural difficulties, and low self-esteem” (Welsh Government, 2012, p.29) as a consequence of bullying. By giving other children the opportunity to use the coloured overlays means that they are more aware about what they are used for and prevents children with ALN from being excluded from others. The UNCRC Rights of the Child states in article 23 that a “child with a disability has the right to live a full decent life with dignity” (UNCRC, 1990, p.8) which can be achieved using an inclusive approach in the classroom. 

Figure 5
This is a graph to show the impact of the resources in the classroom 
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Figure 5 shows the results of question 14 from the research carried out by the students. The data gathered shows that 92.9% of teachers said that the learning tools that were used to support learners with dyslexia had a positive impact. 
Questions have also been raised regarding Welsh language being compulsory for children with dyslexia despite the Welsh Government increasing the value of Welsh in all schools. Before it was updates in 2015, the SEN code of practice allowed “variations in provision” to suit learners needs (WAG, 2004, p.12). A petition was started in May 2018 by a parent whose son had dyslexia, to stop Welsh from being a requirement for children with ALD. She claims, “Welsh should be a choice for children with dyslexia, and special needs not compulsory” (Petitions committee, 2018, p.1). As a result, research has been carried out to determine if this is necessary. Linguistic findings found that; “reading acquisition may be easier and quicker in Welsh than in English” (GOV, 2012, p.19). This was suggested due to the ‘orthographic transparency’ of the Welsh language. Orthographic transparency refers to languages that have consistent spelling and the sounds often correspond with the letters which can be helpful for children with dyslexia. They concluded that the bottom 25% of English readers performed ‘significantly’ lower than the bottom 25% of the Welsh Readers (GOV, 2012). All the readers that took part in the study displayed potential signs of dyslexia. Although the Welsh language should be promoted for children with dyslexia, the current literacy and dyslexia provision in Wales report discusses the limitations of resources and staff that available in the medium of Welsh. Several authorities in Wales only offer “some” training to staff in Welsh but it is an area they hope to improve (GOV, 2012). Less equipment can also impact the diagnosis for children in Welsh-medium schools as “the range of materials for screening and assessing children in Welsh is limited” (GOV, 2012, p.11). With the Welsh Government aiming to increase bilingual schools, improvements will have to be made to enable children with Welsh first language who need a dyslexia diagnosis to have the same opportunities as others. 
The UNCRC Rights of the Child states in article 28 that “every child has the right to an education” (UNCRC, 1990, p.9). Children with dyslexia are at a disadvantage in their education opposed to their peers if their teacher or teaching assistant has not had the appropriate training to support them. “All local authorities in Wales offer dyslexia-related training for teachers, but there is considerable concern about the reduction in training sources and funding for the training” (Welsh Government, 2012, p.10). With reductions in funding and resources it is apparent that courses and training for teachers are not going to be as assessable. Currently, training is funded by the local authority, however, the remaining fees are paid by the school or by the teachers themselves. The courses provide; dyslexia awareness training, information on how to use learning materials and how to select age appropriate intervention programmes. One of the main concerns of local authorities regarding training refers to Newly Qualified Teachers (NQTs). They are described as becoming “over-reliant on interventions by a specialist teacher” (Welsh Government, 2012, p.39). With so many new teachers qualifying each year it is questionable if they will be able to support children with ALN without the appropriate training. 


Figure 6
A graph to show where teachers have received to help them support 
children with Dyslexia. 
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Figure 6 shows that only 21% of educational professionals that participated in the questionnaire stated that they had not had any sort of specialist training. However, with funding for courses being cut this figure will slowly start to increase. The majority stated that their training took place in school. 
Despite these concerns, several charities and organisations have been set up to maintain training standards within schools. In March 2017, The British Dyslexia Association completed their project; Teaching for Neurodiversity, which was funded by the Department for Education. Their aim was to provide quality training for teachers and support staff. Other projects have also been carried out such as the No Failure Project. Their main aim was to; “communicate why Dyslexia-Specific Learning Difficulties (SpLD) training is essential for quality teaching in the classroom” (The Dyslexia-SpLD Trust, 2009, p.3). They hoped that this would lead to schools examining their current budget system and to question whether children with ALN in the schools were gaining anything from the systems they currently had in place.

Figure 7
The following graph shows how many dyslexic children also have a dyscalculia diagnosis.










Figure 7 shows the results of question 7E which asked educational professionals if children who are diagnosed with dyslexia have a dyscalculia diagnosis. 40% said that some of these children did have a diagnosis of both. Dyslexia can sometimes co-occur with other specific learning difficulties such as; Dyspraxia, Dyscalculia and Attention Deficit Disorder (ADHD/ADD). However, 20% of teachers said that these children did not have a diagnosis of both conditions. The main skills that children with dyslexia will struggle with are; writing and spelling. As mentioned previously, dyslexia can be linked with visual stress, which also associated with other specific learning difficulties such as Dyspraxia, Dyscalculia and ADD/ADHD. Children with specific learning difficulties can often show signs of behaviour problems due to frustration and stress. This can lead to a misdiagnosis if teachers are not aware of the specific symptoms of each condition. Therefore, training for all teachers is vitally important as they cannot support children if they are not aware of the signs and symptoms. 
To conclude, promoting knowledge and understanding of additional learning needs will enable educational professionals to protect children from the barriers of achievement and participation. For educational professionals to deliver the best types of support for children, courses and funding must continue. Once they have the knowledge, they will be able to organise their classroom to maximise the child’s potential, “the more flexible and responsive teachers are, the more likely puils are to make progress” (GOV, 2016, p.30). Despite the reduction in funding, there are still ongoing changes occurring to ensure that children with ALN are not at a disadvantage. The Welsh Government aims to have a partnership between education, health, and social services for children with ALN when introducing individual development plans to promote “a more holistic person-centred planning approach” (Snap Cymru, 2014, p.3). Combining these changes with improving the diagnosis process will give children with additional learning needs the same opportunities as their peers. 
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