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[bookmark: _Toc126518377]Figure 1: Standing Frame provide by physiotherapy 
This picture is the standing frame, used by the learner, provided by physiotherapy team. As recommended by the physiotherapy team, the learner accesses the standing frame around four times a week. The purpose of the standing frame is to support the learner in stretching muscles, improve posture and develop supported standing. The physiotherapy team also promote this equipment as it supports internal organs through being in the standing position. As the learner is a wheelchair user and spends the majority of her day in a seated position, using this equipment is important. Two staff with manual handling training are required to support the learner into standing safely to use the frame. The learner uses this equipment for around 20 minutes at a time. Staff must stay with the learner to ensure safety and wellbeing. A learning task usually happens whilst the learner is accessing the standing frame. If the learner expresses discomfort, then two staff are required to support the learner back into her wheelchair. The physiotherapy team review the standing frame yearly or when asked by the staff team. Weekly ‘LOLAR’ checks are completed by the staff team which includes a visual and physical check of the equipment. This is recorded and any concerns passed to class teacher who contacts the physiotherapy team. 
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[bookmark: _Toc126518378]Figure 2: Support equipment 
This photograph is a piece of equipment used to support the learner to move between her wheelchair and the floor. The learner is following the ‘Move’ program which promotes physical movement and independence in physical skills. Whilst the learner is building her strength in leg muscles four staff are required to support the learner from wheelchair to floor and the same reversed when moving from floor to wheelchair. One staff sits on the step to act as a weight, two staff either side to guide the learner and another staff to move the wheelchair away once the learner is holding the bar and standing safely. Once the wheelchair is pulled away the learner is encouraged verbally and guided by staff to begin to bend her legs and move her bottom towards the floor. Once seated, the learner is encouraged verbally to move her hands and the metal seat with a handle is moved away. The aim is to increase muscle strength and decrease the staff required over time. This will involve staff observation and regular assessments with the manual handing team to determine when it is safe to decrease staff and provide advise moving forward. The learner completes this action up to three times a day dependent on mood.
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[bookmark: _Toc126518379]Figure 3: One Page Profile
The One Page Profile’ is a document completed for all learners within the school. The purpose of the document is to give an overview of the learner including their likes, dislikes, what is important for them and to them. It also outlines what staff like and admire about the learner and their communication needs. This document is displayed within a folder in class for easy access to view. It is a ‘working’ document and is intended to be updated as and when things change for the learner. This document is important for both the learner with PMLD and staff as it supports staff to get to know the personality of the learner rather than just medical, physical and learning needs. As PMLD leaners are often non-verbal and potentially not having the cognitive ability to communicate wants, needs and personality as other learners, this document supports staff to get to know individuals quicker. This supports in monitoring changes of behaviour, meeting emotional, learning and physical needs and building positive relationships with the learner. 
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[bookmark: _Toc126518380]Figure 4: Behaviour Risk Matrix 
The ’Behaviour Risk Matrix’ is a document completed for all learners within the school. It baselines all behaviours displayed by the learner and depending on how many behaviours and their frequency provides a guide as to which behaviour level the learner is considered to be. This learner has more behaviours within the medium range, therefore, is considered as a ‘Medium’ behaviour consideration. This document is a ‘working’ document which is updated as behaviours change, or new behaviours displayed. It is kept within a secure location within the school drive. This document is important in monitoring changes of behaviour, potentially leading to mental health concerns. It can be snapshot over the year to show how behaviours have changed in frequency and potential harm. 
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[bookmark: _Toc126518381]Figure 5: IDP
All learners who previously had a Statement of Special Needs were required to transfer to the new IDP (Individual Development Plan) under the Additional Learning Needs and Education Tribunal (Wales) Act 2018. This learner transferred to the new system this academic year. Within the paperwork, a detailed description is required of the learner and to be updated each year. It must provide details of learning, physical and medical needs. This document will continue to be reviewed and description of the learners needs updated yearly within a ‘Pupil Centered Planning’ meeting which all professionals involved with the learner are invited to. All professionals and invited to participate. 
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[bookmark: _Toc126518382]Figure 6: Eve Devlin’s Theory of what schools need to promote and support mental health based on Maslow’s ‘Hierarchy of needs’ 
During the academic year 2022/2023 I have undertaken research to investigate how schools can best support PMLD learners with mental health concerns. This research was funded and supported by SWALSS (South West Association of Leaders in Special Schools) This involved sending out questionnaires, conducting interviews and involving PMLD learners through ‘photovoice’ action research. After analysing and combing different data, I am in the process of discussing and beginning to conclude my research. As outcome of the research, I have begun to develop a theory of what is needed to support PMLD learners to support with mental health both in a proactive and reactive approach. It is based on Maslow’s theory of ‘Hierarchy of Needs’.
























Self-Actualisation 
A curriculum that promotes independence, curiosity, creativity and engagement


Belonging
Pupil centred planning 


Physiological
High levels of well trained staff. 
Training must include manual handling, feeding, personal care, introduction to PMLD learning and communication needs and mental health training 


Safety
Consistent staffing who are able to have  positive relationships and frequent interactions between staff, pupils and peers


Self-Esteem
Monitoring behaviour and engagement to identify changes 
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Sensitivity

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

Il has a diagnosis of 1p36 deletion syndrome, a ventricular septal defect (VSD), Patent ductus arteriosus (PDA), hearing loss in both
ears and reduced visionlillll has currently been discharged from heart clinic but will be monitored. [lllis a sensory leamer currently
working within the Routes to Learning framework. She communicates through single switches, gestures and verbal noises and some
gestures which can be translated by staff who know her well

Il is also epileptic, and her seizures are controlled with medication and has a 5-minute buccal at school. IIlll seizures are usual tonic
clonic. her limbs will become stiff, eyes will roll and she will shiver and tremble. She also experiences absences, it is important that
always be with adults who know her well. She has curvature of the Spine which has worsened over the past two years. [ll wears a body
brace to support her posture. [l takes medication at home, organic mood disorder and movicol to support bowel movements. During the
summer term 2022, [l was diagnosed with organic mood disorder and was prescribed medication to support her mental health. This is
currently being monitored and has increased. Within [l feeding plan includes venting as [lll struggles with trapped wind, this causes
her pain during the day.

Il is fed via gastro pump and is enjoying puree tasters at school. She is beginning to enjoy feeding herself at mealtimes. [l is a
wheelchair user who prefers independence in all tasks, she enjoys moving her own wheelchair to explore her environment. For all personal
care needs [l requires 2:1 support. She is able.to weight bare for short periods of time to allow to move herself a short distance such as
from her chair to the changing bed. At present to transition from her chair to the floor, four staff are required to safely support Ill. This is
due to be reviewed as her strength increases.

Il has a wheelchair which she uses both at home and at school. She also has use of her stander which she uses most days for up to 20
minutes depending on how she is feeling. [lll has been recently assessed for a walker which she really enjoyed. The physio team have
put an order in place for a walker.

Section 2R- Nescrintion and deliverv of the child or vouna nerson’s additional learnina nravision (Al P)
Englsh (United States)  § Accessibilty: Investigate

V3

Editor

Editor

1% Share

0>




image1.jpeg




image2.jpeg




image3.jpeg




image4.jpeg




image5.png
Portfolio Eve Devin.pub - Publisher

File  Home Insert  PageDesign  Mailings  Review  View  Help
[ KoK= T A Al Bg ~ 2 L
@ o f Replace
S T a 22 | it e = Aiign - b Select -
woatiaBtin Bt Bt bbb Bt Butis ottt it Bt cond Bl bl B R P P D

Pages

———

Pageidot7 @

‘What's Important to Me?

Tlove my family - theyre good af making me.

laugh.
Tlove having lot of fime and atfention of
my Favourite people. T love a cuddle and
‘maybe a short nap!

Consistency, familarity and routine are.
imporfant fo me. Use abjects of reference
and picture cues 5o that I know where T am
going and what T am gaing fo do.

My time in the hydrot herapy pool. as this
relaxes me and lets me strefch.

Tam fantastic inmy stander!

Time on the Floor throughou the day as this

gives me a change from my chair.

One Page
Profile

hat pesple like
and’ admire

about me.

T enjoy short walks, gardens, being rocked in

my chair and playing in water.

Tlove being active and playing. especially with

bells and voiles.

T enjoy listening to music and showing
everyone my beautiful singing.

people ove my smile and
laugh but most of ll
they lave my snging
wice. T can sing for
ages when Im happy!

Communication

How Best o Support Me?
Taceessamulti sensory curriculum with one.
o one support. T love fhe light room and
music. especially my favourite songs.

Tneed support from staff physically.
alfhough Tm gefing stronger all the fime -
please follow my manual handling plari

Feed me through my peg. but T am learning fo
eat. Follow my feeding plan carefully. T love.
o faste new things and strong Flavours.

‘Take my Buccal with me whenever T go out of
class in case  have a seizure - follow my care
plan. Buccal affer 5 minufes.

Help me to stop bifing or slapping myself
please- follow my PSP.

‘Somefimes my feet ge cold 5o keep me warm.
F T shuffle when Tm saf down T may need
changing.

T dislike loud and busy environments- of fer
melofs of reassurance and practice breathing
exercises with me when needed

T am faking part in specialist sessions such as
afmospherics. reflexalogy and TouchTrust.

Encourage me to give eye contact when communicating and give me time o respond and process. Mimic my sounds and actions, T respond
well o intensive inferaction. T use my voice and babble. T show how T feeling with smiles, cries and facial expressions. TF T am upset T
like to come out of my chair for a cuddle. T will make choices, from a choice of 1o objects, by looking and reaching. Tam also good at

using a single switch o join in with activifies.





