	ECAD5007
	 Rhif Myfyriwr/Student Number: 


                                                                                                                                                                                          1800475
Gallwch ychwanegu’ch targedau o’ch aseiniad diwethaf (Ond yn berthnasol os yr ydych wedi cwblhau aseiniad) / Please add your targets from the previous assignment (Only relevant if you have completed an assignment)
	[bookmark: cysill]Targed/Target 1
	Consider different viewpoints in order to enhance academic writing.
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Choose an intervention that supports the learning and development of a pupil/group of pupils. Reflect critically on its potential for ensuring pupil progression and the possible challenges that may arise.  
By choosing an intervention that supports the learning and development of a pupil and critically reflecting the intervention will allow a deeper understanding of theories and research that underpins child development, well-being and learning and thus will allow me to improve my teaching practice. Effective approaches will be identified and reflected on to meet the needs of all diverse learners in different settings. The pupil (pupil A) that will be focused on is a female in year three whom has been diagnosed with autism. In class she is unable to negotiate solutions to conflicts without adult intervention and plays on her own a lot and does not appear aware of peers. For the pupil’s language, literacy and communication skills she is currently attending a speech and language therapist as she is using many one-word responses to answer questions. Concerning the pupil’s physical development, she appears to find physical education lessons difficult when she has to catch any ball. It is possible that Lego Therapy will be the best intervention for this pupil. Lego therapy is a structured activity that was developed to help children with Autistic Spectrum Disorder (ASD) to practise their social communication and language skills within a small group of three. The children are assigned three different roles: Engineer, Supplier and Builder. Each role ensures the development of social communication, literacy and problem-solving skill. For the focused child, Lego Therapy could possibly work best as it was made for children with ASD. The pupil has problems with communicating with peers as she cannot answer questions fully nor use any descriptive language. Thus, by using Lego Therapy the pupil will be able to develop these skills to ensure she progresses in her learning. The Welsh Assembly Government (2016, p6) emphasises the importance of intervention being the “key to success”. They suggest that by adopting a consistent approach to systems and procedures will support early intervention. 
Lego Therapy is described by Boyne (2014) as a small-group, child-led and peer-based social development programme which was initially developed by paediatric neuropsychologist LeGoff (2014) which came to him after he found that children are naturally drawn to Lego whether it is working collaboratively or not. Each child that takes part in Lego Therapy will play a role in creating the rules for the team. These include simple rules to ensure that everyone is on the same page before starting. For example, some rules could include: ‘If another member of the team has a piece you need/want then you ask for it rather than taking it’ and ‘tidy up after we are finished’. These rules will ensure that the students all understand what is expected of them and encourage positive social behaviours. It is usually recommended that if the children in the group have certain needs and goals to be met then the adult will intervene to personalise the rules to also meet these requirements. However, it is essential that the adult ensures the children play a huge role in creating these rules. The selected and chosen rules will then be discussed prior to every Lego Therapy session. Three or more children are usually involved with Lego Therapy and all are assigned different but interdependent roles so interaction, both verbal and non-verbal communication are required to ensure a successful build. For example, one child is given a set of directions and acts as the ‘Engineer’; another child will act as the ‘Supplier’ and give the correct pieces to the ‘Builder’ who will put all of the pieces together, following the directions of the Engineer. By using each of these roles within the intervention each child can improve their behaviour, well-being, language and literacy. Research carried out by Lord and Pickles (1996) demonstrated in their research that children with autism who used very little language had more pronounced difficulties in play and social behaviours. Therefore, you could possibly argue that Lego therapy will ensure that each pupil will gain an opportunity to practise their language abilities. For example, each role within the intervention requires using language skills. The Builder is required to put all of the pieces together using and understanding the language used by the Engineer whether this is by using non-verbal or verbal communication. The Builder will understand descriptive words and use them to act upon their task of building a product using their listening skills and possibly inferring information from non-verbal communication such as body language. Within social interactions in Lego Therapy as an intervention, children have the opportunity to use speech to comment and request, as well as having an understanding of the rules that ensure turn-taking (Stanton-Chapman and Snell, 2011). Kaczmarek (2002) proposes that if children are able to develop most of these skills using social communication as a speaker-initiator as well as being a listener who can respond appropriately will result in development of social abilities. 
Lego Therapy can possibly be utilised as an intervention that can enhance children’s emotional well-being. Lego Therapy is an intervention that allows children to collaborate with their peers in a way that they feel comfortable. By allowing children to involve themselves with this interaction they are developing their social interaction skills but also impacting their quality of life. Kaale, Smith and Sponheim (2012) suggest that children with deficits in social interaction will have a great impact on a child’s quality of life. It could be argued that children who take part in Lego Therapy will be developing their social interacting skills by participating in a team effort to build lego models. Within their team the children are gaining an understanding of joint accomplishment because as a team they all work collaboratively to achieve an end goal of a fully built model. This will only be able to be accomplished with all members of the team which will also allow them to have a sense of belonging as they will understand that without one member of the team there would be no accomplishment which then leads to a feeling of self-accomplishment. Contrastingly, this point could be a limitation to Lego Therapy as an intervention as if one pupil is not present then it results in the whole of the group not being able to participate. If an adult were to take the place of a child, it may not result in the same outcome. LeGoff’s (2014) research suggests that by allowing adults in that are not usually a part of the group will become disruptive to the intervention. The children will not act the same and will be affected negatively.
The children in Lego Therapy are all using play in order to develop a range of various skills. Walberg and Craig-Unkefer (2010) have proposed that the most vital part of children’s play is that it provides opportunity for children to practice and develop their socialising skills with their peers. Lego Therapy enables children to develop their socialising skills with their peers but also whilst they are in play. The Welsh Assembly Government (2008, p5) emphasises the value and role of play in young children’s development. They suggest that play “develops and extends their linguistic and communication skills” which then allows children to be “creative and investigative”. Lego Therapy supports the idea that play is a vital part of young children’s social and linguistic development. Article 31 of the United Nations Convention on the Rights of the Child (UNCRC) states that “every child has the right to rest and leisure, to engage in play” (Welsh Assembly Government (2016, p5). This right can link to Lego Therapy as the children are engaging in play to develop their skills in language, well-being and behaviour. This solidifies how important play is in a child’s life therefore if children can utilise play to develop these skills it is within their rights. 
Lego Therapy can be linked to Vygotsky’s theory of social constructivism. This theory is closely associated with developmental theories of Vygotsky and Bruner, and Bandura’s social cognitive theory (Kim 2001, p2). Lego Therapy requires the children participating to use their social communication skills to work as a team and create a lego model. The theory of social constructivism proposes learning occurs in the social contexts that children bring to their learning environment. This links with Lego Therapy as children have no choice but to communicate with each other both verbally and non-verbally to get to their end goal. The children are not only speaking to each other but listening and picking up on social clues via their peers’ body language and facial expressions. For example, pupil A can see their teammate looks confused then they would develop their social communication skills to ask appropriate questions to ensure their teammate understands the task. Another example would be that children can read their peers’ body language. If their teammate looked uncomfortable again, they would develop their social communication skills to ask an appropriate question. Lego Therapy would not work if one person was missing from the group which emphasises the importance of the social aspect to the intervention. 
Pupil A is currently in year three and is seeing a speech and language therapist as she has limited vocabulary and difficulty putting multiple words together. For example, it is often that she repeats words in her sentences. Pupil A has difficulty answering questions and understanding directions which leads to her finding some classrooms routines challenging to follow. This has also led to a few occasions whereby in Physical Education sessions she has found it difficult to catch the ball. She has recently been diagnosed with ASD. A few of her issues with socialising include not understanding people’s feelings and gives unrelated answers to questions.  LeGoff (2014) later suggests an idea that children with ASD can benefit from taking part in Lego Therapy. These benefits include developing motor, analytical, social and communication skills. These are the skills that pupil A is required to progress therefore Lego Therapy has chosen to best suit her needs. For pupil A progress is meant as developing certain skills such as: social, motor, language and literacy and her well-being. With Lego Therapy she will begin to develop her skills with her progress being monitored and evaluated which will allow the therapy session to be personalised to the pupils to ensure they gain the most out of the sessions that they can. 
Lego Therapy will be implemented once a week for 45 minutes with two other pupils within Key Stage Two that pupil A will be familiar with. The actual Lego Therapy session will last for 30 minutes and for the remaining 15 minutes the children will continue to play with the lego without any structure of being told what to make. This way the children are implementing their right to play leisurely to wind down from developing skills and making progress. With the 15 minutes of free leisurely play the children will also have an opportunity to be social with each other without any evaluation and therefore make their relationship stronger which will aid the development of social communication skills in following Lego Therapy sessions. There will be one adult to oversee the whole session however they will not intervene often to perhaps suggest compromises and meditate any children who are finding the situation stressful due to fighting, arguing etc. The adult will be encouraged to enable the children in the group to solve conflicts as a team to learn the social skills of compromise and turn-taking. The adult will initiate the creation of the rules before the start of the first session however again it will be encouraged that the rules are child-led to help them understand what is expected of them and why. The rules can be personalised to the children, for example if a child in the group is known to break other children’s models then a rule can be made that it is not acceptable for anyone to break their friend’s model. There will be basic rules to begin with and they are: 
· Build things together
· If you break it, you have to fix it or ask for help to fix it
· If someone else is using it, do not take it, ask first
· Use your indoor voices, no shouting
· Keep your hands and feet to yourself
· Use polite and kind words
· Clean up and put things back where they came from
· Do not put any Lego in your mouth
Again, the adult will be able to personalise the rules if anymore need to be added and also recap the decided rules every Lego Therapy session. Throughout the course of the sessions the children’s progression in certain skills could change the way the session is carried out in the future. For example, if the child has struggled to use dispositions in the sentences as they are describing where to put a certain lego brick then vocabulary place mats of various dispositions could be utilised to ensure the children can effectively describe the direction of the brick to their teammate. It is important to evaluate and monitor the progress of the children individually during their time in Lego Therapy. Legoff (2014) created an evaluation table (see appendix one) for practitioners to use to monitor their pupils progress. This evaluation table has columns that allow the adult to tick appropriately on whether or not the child has reached a goal. Legoff’s evaluation table will support pupil A in reaching goals. For example, the targets and goals are consistent for all pupils however if the adult deems necessary to add more in then that is appropriate to do so. For example, pupil A needs help with developing her fine motor skills whereas perhaps another pupil in the group will not need any more development with their fine motor skills. Therefore, the adult will add more goals for each pupil. For pupil A, the additional goals are: to ask questions, to build lego by themselves and to describe which lego blocks to use. By the end of each session progress should have been made and if not more targets and goals can be added into the evaluation table to ensure all goals are reached. As a year three pupil, pupil A will be expected to achieve progress in various skills from the Welsh curriculum. Principles of Progression (Welsh Government, 2020) are included in the curriculum for Wales 2020 which suggests that “learning should always be at the heart of curriculum design” which solidifies the importance of ensuring pupils are given opportunities to progress in various skills throughout the whole of the curriculum. The principles of progression “articulate the broader principles of what progression means” which demonstrates the importance of enabling children to progress in all areas of learning and not just one. This can link to Lego Therapy as an intervention it has been prominent in a number of research that it has helped children develop skills in language, well-being and social communication and especially has helped children with ASD develop these skills also. The principles of progression help teachers and practitioners to understand how learners should progress with greater knowledge. It is also demonstrated that all practitioners and teachers should be able to recognise that not all children develop and progress at the same time. Many children progress at different paces. 
 It could be argued that lego therapy is the best for pupil A because she finds some social situations challenging such as giving eye contact, taking turns and understanding rules. Lego Therapy as an intervention will ensure pupil A has input into what rules are appropriate in the session, social communication with her peers which will include eye contact and taking turns. A few of her issues with socialising include not understanding people’s feelings and gives unrelated answers to questions. Lord and Pickles’ (1996) research suggests that children with ASD, like pupil A who use very little language and find it challenging to answer questions appropriately had more pronounced difficulties in play and social behaviours. As Lego Therapy is children using lego blocks they are using their right to play but also developing their social communicational skills as each role in Lego Therapy sessions require that all children communicate both verbally and non-verbally. Pupil A will be put into situations whereby they have to communicate to achieve their end goal of creating a lego model which will then result in self-achievement. Boyne (2014) conducted research and concluded that five out of six children who were a part of Lego Therapy in their school progressed with their social communication skills within the school environment and the other one child who found no progress was removed from the intervention. This research suggests that most children who find social communication development challenging really benefit from this intervention as they felt comfortable in some social situations compared to before they began the intervention. Another point that was discovered was that the child that found no social communication development after the intervention, found that they felt a high level of sense of school belonging as they became friendly with other participants which ultimately enhanced their sense of school belonging. Pupil A finds playtime difficult as she prefers to play by herself and therefore Lego Therapy will be the most appropriate intervention as it is ensuring all of her goals are met. The National Assembly for Wales (2006) state the importance of the well-being of children and young people which emphasises the vital role Lego Therapy may play in some play in some children’s well-being. The Welsh Assembly Government (2016, p6) emphasises the importance of intervention being the “key to success”. They suggest that by adopting a consistent approach to systems and procedures will support early intervention. However, it could be argued that there is a limitation to Lego Therapy as an intervention based off the Welsh Assembly Government’s (2016) suggestion. Lego Therapy is not consistent as it only takes place in school and thus consequently the children will miss out at home over the duration of the school holidays and it would not be possible to take the intervention requires social communication. In order to combat this, Donaldson’s (2015) report encourages curriculum Wales 2022 to be stimulating and engaging by ensuring the confidence of parents/guardians and therefore, it could be a possibility that parents/guardians will be invited into school to observe the Lego Therapy session and will be able to take this home over the duration of school holidays. The parents/guardians will act as the two other roles within the group. However, it could be argued that some parents/guardians may not have time to attend any sessions. On the other hand, LeGoff (2014) suggests including parents or allowing parents to attend Lego Therapy sessions can cause a number of problems such as confidentiality issues and the children can act different with a parent/guardian in the room which would consequently affect the progress of pupil A. 
Furthermore, Lego Therapy will help pupil A with her language, literacy and communication skills as each session requires every pupil to communicate both verbally and non-verbally. By using communication between peers, pupils will use a range of language techniques. For example, the engineer of the group will be required to describe the lego blocks to their team members using descriptive language and if they do not then the team will not be able to create and finish their lego model. 
Gaul and Issartel (2016) proposed in their research that children nowadays have a low fine motor ability due to technology being so prominent in the 21st century and therefore technology has taken the place of traditional activities such as playing with lego blocks. It could therefore be argued that using lego enables children to develop their fine motor skills as they are using small blocks to build and manipulate where they are fixed. Pupil A will benefit from Lego Therapy as she has had problems with catching items in Physical Education sessions in school. By playing with lego and using her hands often and thinking about the blocks she is using she will develop her fine motor skills which will allow her to catch a ball easier.
Overall, it is clear to see that Lego Therapy has worked for children with ASD previously and schools are continuing to utilise it as a successful intervention to help develop social communication skills among many more skills. On one hand, Lego Therapy is useful to help emotional well-being of young children as research by Boyne (2014) demonstrated that all of the children that took part in Lego Therapy gained a real sense of school belonging as they were given the opportunity to work with peers they may not have worked with before. However, in the same research by Boyne (2014) it was concluded that one out of the six children who participates in Lego Therapy did not feel as though they progressed with their social communication skills. Therefore, it could be argued that Lego Therapy is only useful to help emotional well-being of young children. I believe that Lego Therapy is a positive intervention used by teachers across Wales to develop a range of skills in young children and I would possibly use it in my future teaching practice and especially with children with ASD. In my future practice I will adapt and personalise Lego Therapy sessions as I believe the children cannot fully develop their skills without learning in their own way and this is vital with children with ASD. The principles of progression demonstrate the importance of enabling children to progress in all areas of learning and not just one. Lego Therapy does this well as it aims to develop skills in more than just one area such as: social communication, well-being, language and literacy and motor skills. As teachers and practitioners, we have a duty of care to create a diverse learning space that will enable children to learn and progress in all areas of learning. 
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