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Introduction to the learner
The learner presented has a range of complex medical and physical needs, which firstly need to be addressed for effective learning to take place. Considerable training and knowledge will need to be provided for staff prior to working with the learner. This could include understanding the learner’s diagnosis of hypoxic ischaemic encephalopathy at birth which has contributed to feeding needs, medical needs, physical needs and conditions such as Dystonic Cerebral Palsy. Cerebral Palsy is the most common childhood physical disability (Hidecker et al, 2018) It is a neurological condition that impacts on both body movement and coordination. Its severity differs, this learner is completely dependent on adults for all his needs.
Written records of possible seizures need to be kept to support medical professionals in establishing a potential diagnosis of epilepsy. Staff will need to be trained in epilepsy, have access to a timer and guidance from the school nurse to distinguish between possible seizures and ‘jerks’ linked to cerebral palsy.  Effective multi-agency working with a range of professionals ranging from medical to family will also be needed to gradually increase the learners time in school and planning for long his long-term progression are vital.
Physical health is linked to mental health (Bhugra, Till, Sartorius, 2013) therefore for the learner to be successful in the school setting this needs to be managed well. The strategic long-term aim is to build to full time curriculum access. 
The management and promotion of physical needs are vital in ensuring positive postural management, supporting pain management, relieving trapped gasses and promoting positive mental health. Developing physical skills is also important in working towards the learner gaining as much physical autonomy, independence and opportunities for choice as possible. This is also for developing use of communication systems and interaction with staff and appropriate peers. The strategic aim is for the learner to build towards being able to consistently press a switch 3/5 occasions. 
Following on from physical needs working is developing communication stage, how the learner communicates and exploring their current purposes for communication (ie pain, play etc). This will be established through providing quality interaction time, firstly with staff and building towards appropriate peers. This will work towards developing positive working relationships, establishing likes and again to promote positive mental health. Play will be the emphasis of developing communication. This can build towards establishing communication stage and work towards a communication system giving the learner ability to progress and use throughout life. Later considerations should include appropriate peer interactions, possibly through a link at a local primary school. 
Cognition focus will bring together physical and communication to assess where the learner is currently working within the ‘Routes to Learning’ (WAG, 2021) route map assessment tool. The focus of activities will focus on the learners likes such as music and drums, then introducing further engaging and unexperienced activities. This will be closely observed and the use of the ‘Engagement Model’ (Standards and Testing Agency, 2020) used to track and build a profile of how the learner is the most successful in learning. 
Mental Health and wellbeing will run throughout, using a range of holistic interventions, programs and monitoring. This learner potentially appears to be aware of his abilities and can become withdrawn or upset if he is not able to achieve what he intends to do. Considerations also need to be assessed regarding the interactions of appropriate peers for interaction and play and the possible negative implications on the learner’s perception of himself and own abilities. 
Following the ALN Act (WAG, 2018), this learner should continue to have a Individual Development Plan (IDP). This information should be shared within a multi-agency meeting yearly with parents given relevant information about support about IDP’s (WAG, 2021)















Medical
	Strategic Aim
	To work alongside medical professionals to determine a possible diagnosis of epilepsy



Rationale 
Epilepsy is a neurological condition (WHO, 2023), electrical activity within the brain causes ‘seizures’. Seizures present in different ways from an individual appearing vacant to uncontrollable jerks, loss of consciousness and collapsing (NHS, 2020). Epilepsy is a serious condition which can cause long term damage to the brain and effect an individual’s quality of life. The ‘Count us in Report’, conducted by the Foundation of People with Learning Difficulties (2005) found that 66% of learners with PMLD had epilepsy. The World Health Organisation (2023) suggests that epilepsy can be caused by loss of oxygen during birth. The learner’s diagnosis is hypoxic ischaemic encephalopathy, a loss of oxygen causing brain damage during labour. This suggests that there is a higher risk of epilepsy for this learner. Hamilton, Chen, Z., Tomlin, A., & Kwan, P. (2020) conducted a study that found that there was an increased risk of mortality if there was no, or delayed treatment provided for individuals with a diagnosis of epilepsy. NHS digital data (2017) found that if an individual had a diagnosis of epilepsy there were five times more likely to experience a mental health difficulty. Therefore, it is important that the school works with the family and medical professionals to support in gathering evidence for medical professionals to decide if the learner has a diagnosis of epilepsy. 
Information provided 
From information provided about the learner p47, shows that there is a strong possibility from medical professionals that the learner could have epilepsy. The learner is currently taking medication for painful jerks caused by dystonic cerebral palsy. The medical notes show the difficulty in distinguishing between a ‘jerk’ and ‘stiffness’ that could be considered as epilepsy is if the learner is not responsive to voice or touch. 
Challenges
· Staffing levels:1:1 full time staffing needed within small class size of 6. This is due to complex medical, physical and learning needs of the learner and ensuring safe staffing levels. 
· Considerations to a busy classroom where staff breaks mean that at certain points of the day staffing levels are reduced.
· Onsite nurse needed for administering medications and in case of medical emergencies
· The staff developing a good knowledge and relationship with the learner to know the specific behaviours of the learner that could be considered as ‘responsive’. 
· The staff team developing a working knowledge of Epilepsy and Dystonic Cerebral Palsy. 
· Effective record keeping of the potential seizure. This should include time of day, session, length, physical presentation, how the learner demonstrated ‘responsiveness’ and presentation afterwards.
· When and how often this information should be shared with families and medical professionals. 
· Awareness of the impact of the medication that controls ‘painful jerks’ (page 46) and how this could or not impact on epilepsy. For example, on p52, the specialist teacher timed the session to just before his medication to ensure he was more ‘responsive and alert’. 
How the plan will be achieved 
· Staff training in epilepsy awareness through Epilepsy Awareness (2020) 
· Briefing with onsite school nurse to discuss and share information about the learner. Time allowing for staff to ask questions.
· Use of ‘seizure tracking sheet’. To record potential seizures, look for patterns and similarities in different areas such as time of day, presentation of seizure, length of potential seizure and how the learner presented after the seizure. 
· Sharing of information with multi-Agency partners at different points of the school year. 
· Potential development of an Individual Healthcare Plan (IHP) to go with the Individual Development Plan (IDP) 
· Potential diagnosis of epilepsy and care plan which outlines the learners’ specific needs relating to their epilepsy. This will also provide the school with a plan in the event of a seizure and outline any rescue medication needed. 

	Staff training in epilepsy awareness through Epilepsy Awareness
	Cost: Free 

	Reason 
	For all staff within the class to gain an understanding of epilepsy. Training to include what epilepsy is, how it can present and how to support individuals. 
	When: Prior to working with the child 

	Impact 
	Staff to have a better understanding of epilepsy, how it could present within the learner and how they could support. 
	Where: At school during CPD time. Approximately 60 minute to complete 



	Briefing with onsite school nurse to discuss and share information about the learner. Time allowing for staff to ask questions
	Cost: Free 

	Reason 
	Gives staff the opportunity to deepen knowledge of epilepsy and the learner’s other medical diagnosis’ 

Opportunities to ask questions about the learners’ potential epilepsy and other medical needs. 
	When: Prior to working with child. At school during time without learners such as after school meeting time. 

	Impact 
	Building staff knowledge and confidence in working with the learner. Starting to recognise the differences between potential epilepsy and other diagnoses 
	Where: At School




	Use of possible seizure tracking sheet

	Cost: Free, Teacher to develop during PPA in consultation with onsite nurse and SLT

	Reason 
	To record potential seizures, look for patterns and similarities in different areas such as time of day, presentation of seizure, length of potential seizure, how the learner displayed responsiveness and how the learner presented after the seizure.
	When: For use of when a possible seizure may have occurred.  

	Impact 
	Bank of evidence collected to help build a picture with family and medical professionals to either diagnosis or rule out a diagnosis of epilepsy 
	Where: To be kept with the learner during the school day for easy recording immediately after potential seizure 



[image: ]Figure 1.1





Figure 1.1 demonstrates what a possible tracking sheet could look like. It should be kept within a poly pocket with duplicates and a master for easy photocopying. It should be kept with or near the learner in a lightweight plastic file to keep it safe and for data protection purposes (GOV, 2023). Staff should record any potential seizure as soon as they can (firstly making sure pupil is ok and time given by class teacher if support staff to record). 
The column ‘how the learner showed responsiveness’ links with communication and interaction. Within the learner developing positive relationships with staff, staff will develop an in depth understanding of the learner. This will include the individuals’ ways of communicating a range of feelings and emotions. Staff become as Ware (2004) describes the ‘proxy’ translating the behaviours of the learner. They also become the advocate, as within this situation they translate specific behaviours which indicate the learner is responsive and when they are ready to learn again. Staff must become aware of the learner’s specific communication styles, initially through building a positive relationship with frequent quality interactions (Ware, 2004) Within this staff must also have an understanding of the communication stage of the learner. This could be assessed using the ‘Routes to Learning’ and possibly looking at the psycholinguistic approach (Coupe-O’Kane and Goldbart, 2016) where the four underlying principles: existence, non-existence, reoccurrence, and disappearance p2 all seem to be present within the initial home visit. These assessments together could form the basis of a strategic plan for both cognition and communication as they build a picture of what the learner understands about the world around him (cognition) and what types of language and interaction motivate the learner to communicate and engage. 
This information should be shared with all multi-agency partners at different points of the academic year.
	Family
	Photocopied and sent home weekly for family to see and to take to any medical appointments 
Phone contact if the family would like to discuss further 

	External medical professionals 
	Shared prior to the annual IDP (Individual Development Plan) meeting within attached documents. 
Photocopied and sent with family to consultant paediatrician (Neurology) appointments 

	Onsite School Nurse 
	Shared weekly 
Whenever class team feel a pattern is emerging or any further concerns 

	Physiotherapy 
	Shared when physiotherapy come to school to assess/ work with learner for awareness 
IDP annual meeting  

	Occupational Therapy
	Shared when physiotherapy come to school to assess/ work with learner for awareness
IDP annual meeting  

	Speech and Language
	Shared when physiotherapy come to school to assess/ work with learner for awareness
IDP annual meeting  

	Specialist VI Teacher 
	Shared when physiotherapy come to school to assess/ work with learner for awareness
IDP annual meeting  

	Advanced Care Team/ Multi-Disciplinary Team / Care Team
	IDP annual meeting  
Multi-Disciplinary Team meetings 

	Children’s center
	IDP annual meeting  
If family wish to share 

	Referral to Social services if family wish to pursue a PA
	IDP annual meeting  




This monitoring will be ongoing until medical professionals feel it is no longer needed. This may be because the evidence from monitoring does not indicate a diagnosis of epilepsy or that it does. If the learner does receive a diagnosis of epilepsy, then the following years IDP should include the development of an Individual Healthcare Plan (Welsh Government, 2017) which details of all medical professionals supporting the learner, specific health care needs and how to support the learner whilst in school. Medical professionals will develop an Epilepsy Health Care Plan, outlining the specific type of seizures the earner experiences, how it presents and how to support the learner if they experience a seizure in school. Both documents should be shared with the class team. 












Physical

	Strategic Aim
	To increase coordination of hands to press a single ‘Big Mac’ switch 3/5 occasions 




Rationale and information provided
The report from the Learning Specialist Teacher for pupils with Complex and Specific Difficulties (page 66) advises the introduction of switches for both communication and cognition purposes. The information provided by Physiotherapy and Occupational Therapy (Page 61) states that switches are being explored for both potential communication systems and as a way to interact with objects. At age 2, the Occupational therapist report (page 54) states that the learner is able to have his hands open for longer and is using a ‘raking’ movement to explore objects. Within the Individual Development Plan (IDP) information provided (page 20) states the learner is increasing the use of his hands and within another section (page 20) states use of hands needs to be developed. Another section of the IDP (p33) states that in order for the learner to use his hands he needs time to prepare and organise himself. 
Information provided about the learner suggests that working towards the target of using a switch could support in not only communication but cognition in exploring and interacting with objects, support with hand and eye coordination. This will provide more opportunity for choice, autonomy and voice. These areas are discussed by the Foundation of People with Learning Difficulties ‘Feeling Down Report’ (2014) as contributors to poor mental health for learners with Profound and Multiple learning difficulties. Developing this physical skill, will also support the learner in engaging and interacting with the world around him, not just learning experiences provided in school. This skill can also be used to explore sensory immersive experiences such as gardens, play simple games such as pushing the ball to a friend or family member and gain greater tactile sensory feedback through his hand by being able to explore, using his hands in more ways. 
How the target will be achieved
A range of equipment, programs, approaches and multi- agency working will be needed to work towards achieving this skill. Two approaches on how to develop the skill will be needed that will work alongside each other: preparing the body (physical wellbeing) and developing the skill. Depending on the physical and mental health of the learner, the approach will need to be ‘flexed’ where at times one approach will needed to be used more than the other. 
The two approaches to be considered will be: 
Preparing the whole body 
Focus on whole body to promote physical health and wellbeing. A range of equipment, provision and programs will be needed to prepare the body. 
	Equipment 
	Opportunities
	Cost 
	Multiagency link

	Figure 2.1
Wheelchair:  R82 X Panda 
	To provide positive postural support, ability to travel [image: The R82 x:panda - an Adaptive Seating System That's at One with the ...]

	No cost to school, provided and maintained  by ALAC
	ALAC



	Figure 2.2: 
Supported Seating 
Suggested:
Jenx Giraffe chair with work tray
	Not included in information provided, possible investigation of a school-based wheelchair with a tray. To promote posture, change of position and tray for work tasks. 
[image: Jenx Giraffe Chair]
	Occupational Therapy cost 
	Occupational Therapy

	Figure 2.3: Supine Stander with work  tray 
	To stretch muscles, improve posture, support change of position, support internal organ function. 
[image: Supine Stander 1 & 2 - Jiraffe]
	Physiotherapy cost
	Physiotherapy

	Figure 2.3
Peanut Ball 
	For change of position during the day, physiotherapy recommended activities
[image: DumanAsen Exercise Ball with Pump, Peanut ball for kids, fitness ball, Ball  for Yoga, Pilates, Core Training and Physical Therapy (100cm x 50cm Blue) :  Amazon.co.uk: Sports & Outdoors]
	£13.99 (Amazon) 
	Physiotherapy

	Figure 2.4: Example of Lycra Sleeve
	Research from Elliott et al (2010) suggests that wearing Lycra® arm splints consistently supports learners with Cerebral Palsy become more controlled, less jerks and overall motor performance. 
[image: Example of Lycra ® gauntlet used in the study.]
	OT
	OT




Physical timetable provision to prepare the body 
The learner will require access to the following provision/ programs to prepare the body to achieve the target.
	Provision/ program
	Opportunities 
	Cost 
	Staffing levels

	Hydrotherapy at least twice a week. 
	To build whole muscle tone, strength, coordination through activities which include using hands. Also, to support in relaxing muscles, promoting wellbeing and opportunities for developing positive relationships with staff. Research from Muñoz-Blanco et al, (2020) suggests that aquatic sessions support learners with Cererbral Palsy focus and achieve more physically and cognitively. 
	Pool maintenance cost already factored into school budget
	2:1 personal care

1:1 in pool

Lifeguard 

	Special Yoga for Cerebral Palsy and PMLD 

Daily 
	To promote relaxation, supported breathing techniques for calm, self-regulation techniques, stretch muscles, promote positive relationships between staff and learner. Specifically, to support: Seizures, Digestion difficulties, Spasms, stiffness associated with stiffness  
	£425 to train one staff member 
	1:1

	Rebound Therapy

Recorded through Winstrada assessment 

Twice a week
	To promote muscle strength, coordination, relaxation, body awareness, developing positive relationships with the learner. 
	Ongoing maintenance of Rebound bed already within School budget 

Staff training cost: not available on website 
	2:1 to hoist to rebound bed 

	Resonance board 

Twice a week 
	To promote relaxation through experiencing vibrations, body awareness, promote positive relationships between staff and learner. 

Activities on the board to develop targeted skill, promote coordination and choice. 
	£330 cost of board

Activities available through Tac Pac website, Twinklr 
	2:1 to transfer to board 

1:1 support 



Programs/ provision/ Activities to develop the skill 
	
	Opportunities
	Cost 
	Staffing 

	Switch work in Supine stander/ supported seating  
	When in supported standing/ seating and wearing a lycra sleeve to practice pressing a ‘Big Mac’ switch. 

To take place away from classroom in quiet to allow for processing time with staff who can translate the learners behaviours and gestures to determine if the learner is struggling, needs to stop due to medical conditions, needs to change position due to discomfort or supported from standing frame due to fatigue. 

Big Mac switch can be plugged into switch toys, interactive sensory room equipment to change coloured lights, music and make choices.
	£139 per Big Mac Switch 
	2:1 to transfer to stander/ seating 

1:1 whilst working 

	Sound Beam 

	Sound beam is music system that is activated by movement. ‘Sensors’ are set up which project invisible rays. It detects any movement which is translated into music. A trained person to use the system can set the music made by the learner into different instruments and sounds. This gives the learner autonomy in their music making as they have control over the music they make from their movements. 

Learner will be promoted to move arms, hands to make movements of choice. Can be used 1:1 or group activity. 

Opportunity to use the switches that go with the sound beam to develop the skill. 
	£2505 for package 
£125 full day training in Bristol 
Fuel travel expenses for staff
	1:1 staffing to work with 

2:1 if transferring to another position/ equipment 

	MATP
	The ‘Motor Activity Training Program’ was developed by the Special Olympics to promote inclusion in sport for PMLD learners. 

Focus on ‘dexterity’ activities such a pushing down on an upside-down plastic cup, moving plastic balls of different sizes and experimenting with bubble wrap, focus on building hand eye coordination and strength in hands. 
	Free training held at various points of the year 

Various equipment needed depending on teachers’ choice of activity 
	1:1 staffing to work with 

2:1 if transferring to another position/ equipment

	Switch work in sensory rooms 

Figure 2.5: Interactive Bubble wall panel 
	Using ‘Big Mac’ switch to plug into interactive wall bubble machines to turn on/ off or change colour
[image: ]

	£910 Interactive Bubble wall panel 
	1:1 staffing to work with 

2:1 if transferring to another position/ equipment

	Figure 2.6: Mobii Sensory Interactive projector system. 

	The system projects an image to tabletop or floor and produces interactive experiences, games and programmable learning games. 

This system would allow the learner to practice hand eye coordination, continue ‘racking’ movements with hands, encourage further exploration. Can be used to explore or develop cognition. Can also be used for relaxation 
[image: Sensory Interactive Table for Special Educational Needs]
	£7665 to lease for 3 years 
Or
£6895 ex VAT
	1:1 staffing to work with 

2:1 if transferring to another position/ equipment

	Sessions with instruments 



Figure 2.7: African Drum 
	To continue working on sessions already within school routine. To build anticipation, realisation of sound being made when instrument is moved or hit. To work towards skill of using an open hand on percussion instrument such as a drum. To continue working on racking movements using hands. 

[image: Genuine African Djembe Drum - 9&#34; head (23cm head, 52cm height) with free drum hat.]
	Instruments already in school 

African Drum £59 (Amazon)
	1:1 staffing to work with 

2:1 if transferring to another position/ equipment

	Dough disco 
	To develop skills in supported fine motor skills, gross motor skills with specific movements and opportunities for tactile exploration with hands. 
	£8.49 x8 pots various colours play dough 
(Amazon)
	1:1 support to participate 

	Activities that include messy play/ tactile experience 
	Various activities including foam, bubbles, sand, paint, oats, rice and other safe objects and products to be used to increase opportunities for tactile exploration, use of hands and coordination of hands/ arms to explore the experience 
	Dependent on teachers’ choice of activity 
	1:1 staffing to work with 

2:1 if transferring to another position/ equipment



Reporting to Multi-Agency partners will be the same as epilepsy reporting. This is because the impact of potentially having epilepsy impacts on the learner’s physical development, any manual handling plans, safe use of equipment and suggestions of parts of the day that might be better for the learner to use the equipment. 
Curriculum balance and flexing 
Curriculum balance flexing is crucial to ensure the learner is well supported in school. If the learner is struggling with medical conditions, fatigue or struggling with mental health curriculum should be flexed to ensure physical, medical and mental health needs are prioritised. As Maslow (1943) explains in his ‘hierarchy of needs’, the psychological need of the learner firstly needs to met in order for the learner to achieve success in learning. In addition, Carpenter (2015) argues that if learners’ mental health needs are not met, they will not engage effectively in education. 
Figure 3.1: Curriculum balance 

In a balanced curriculum, the four focused areas within the IDP are equally balanced with strategies, programs and interventions that support all areas equally. There may be programs that will support multiple or all areas. However, the teacher must be aware that there is a hierarchy to these areas and if the learner is struggling in any area, they must work through them in order to find the solution and flex the curriculum in order to support the learner. All areas have potential threats within to the learner achieving the strategic plan targets as all areas are linked, impacting on each other. 
Figure 3.2: Curriculum Hierarchy 

If there is a concern about any of the areas, then the staff team must firstly go back to physical to check this area is well supported. Imray and Hinchcliffe (2014) argue that ensuring physical needs and wellbeing could demand a lot of time, which could be considered as a threat to other areas. Other threats to this learner this could include:
· Ensuring correct posture and position of the learner, a regular change in position. Staff being responsive to the behaviours and communication of learners that suggest this need from the learner (Ware, 2004) 
· Potential pain associated with using supported standing (Goodwin et al, 2017)
· Timing of medication: an hour after medication the learner may present as lethargic. An hour before the learner is more alert.
· The learner struggling with painful jerks. This needs to be recorded and shared with home and school nurse. 
· Possible epilepsy, this needs to be monitored and supported by proposed strategic plan. 
· Not being challenged enough physically, potential ‘learnt helplessness’ (Lacey et al, 2015) from staff support. Staff need to become the advocates for the learner. They must become experts in the unique communication of the learner. From, this they will have to assess daily, how much challenge to present to the learner.
· Environmental factors such as too much visual or auditory could distract the learner (Young, Van Doornik, Sanger, 2011)
· Impact of Cerebral Palsy on the Vestibular sensory system which controls balance and proprioception which supports body awareness position (Bogdashina, 2016)
If all physical needs are being met, then the staff team need to address the area of wellbeing, which must consider possible mental health concerns. This is due to research that suggest this learning group are at higher risk of a mental health need (Colley, 2015, Carpenter 2011) For this learner this could include:
· Behaviours that could suggest a mental health concern such as challenging behaviour, appearing withdrawn or not showing enjoyment for activities previously enjoyed.
· Becoming more aware of his own physical limitations compared to others.
· Difficulties in communication due to medical and physical diagnosis’ 
To overcome these the staff team must ensure the curriculum is holistic and pupil centred (Turner 2011) To promote physical development then offer opportunities to build positive relationships with staff through interventions such as intensive interaction. Then offer a range of programs such as Touch Trust and Atmospherics that promote positive relationships, promote calm and sensory opportunities. This will support in promoting self-regulation, supported breathing and developing connections with others. 
If all wellbeing and mental health needs are met, communication is the next stage for the staff team to reassess. Difficulties in this area could include: 
· Difficulties in communicating wants and needs due to complex needs. Staff must overcome these by getting to know the learner well and observing any behaviour as a potential means of communication (Vos et al, 2013)
· Difficulties in physically using a switch to communicate due to cerebral palsy such as stiffness, jerks and coordination difficulties. 
· Potential difficulties in using systems such as eye gaze due to sight difficulties. These could firstly be addressed by using light tracking activities in the dark room to build skill and confidence. 
After communication, cognition is the last area to be addressed. This is because as Maslow (1948) discusses that if all needs are met then a person is far more motivated to engage. Cognition could be considered is the development of learning itself. Piaget’s view that learners must be ‘active participants’ (Halpenny, 2014) in learning and all learning activities must be appropriate to the learners’ developmental stage. Threats to cognition could be: 
· Not enough mental, physical and sensory stimulation throughout the day to develop skills in realisation, to explore and opportunities to initiate communication and interaction. 
· Activities not aimed at developmental stage/ Routes for Learning assessments stage 
· Not enough repetition and routine to develop anticipation 
This could be addressed by developing an ‘Engagement Profile’ (Standards and Testing Agency 2020) as used in England as both a formative and summative assess the development of PMLD learners. 
An engagement profile could look like this: 
Figure 4.1: Engagement profile
[image: ]

If the staff team find one area of the curriculum to be an area of difficulty, they must increase the amount of timetabled time in this area. For example, if the learner is struggling to develop the physical skill, more focus needs to be on preparing the body such as increased hydrotherapy, rebound and yoga. Then careful replanning in developing the skill. The challenges of this are of course, timetabled whole school use which could make access a challenge. 
Summary 
In order to meet the complex needs of the learner the staff team must: 
· Work with multiagency partners to work towards deciding upon a possible diagnosis of epilepsy.
· Develop whole body physical skills to prepare for developing the skill of pressing a switch. 
· Provide a range of activities both in a whole group and 1:1 activity in a quiet environment to practice developing the skill.
· Be mindful of other areas of curriculum and development that could impact on the development of the skill as addressed above. 
· To consider ‘flexing’ the curriculum when needed, to ensure it remains pupil centred and supports the whole child. 
· Share information with multiagency partners, most importantly parents to ensure effective working
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