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Introduction
This portfolio will has a variety of elements that will explore additional learning needs in depth looking into the different models of disability and the support that children with additional learning needs require. Researching the support currently in place, the effectiveness of this support and what could be done better. In addition to this referring to and discussing the history of disability and the social perceptions of disability and additional learning needs including the literature  that has previously supported and is still supporting children will additional learning needs in an educational setting. This will be demonstrated through a poster displaying models of disability with a discussion looking into current polices and frameworks to support the poster. More in depth this portfolio will look at a particular pupil with additional leaning needs, the support that their school, local authority and government have in place to provide and inclusive education also looking at how effective these support strategies are. According to the Welsh government in 2019/2020 there were 97,551 children in with a special educational need from this figure there were 13,513 that were statemented (WelshGovernment,2020). Most recently The Welsh government has replaced the Special Educational Needs framework with a new Act. Designing and developing a new bill over many years, The Additional Learning Needs Education and Tribunal Act (Wales) 2018 is now set to be a required framework for all educational settings from September 2021 suggests (Careerswales,2021). Element 3 and for will look at ‘Learner A’ and The school they attend ‘School A’ as to what support the learner is receiving and what support the school gives to their learners with an Additional Learning Need and analysing whether they are meeting the needs to ALN learners.
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Social Model of Disability


	The Education Act 1944
	The government proposed a plan that there should be equal opportunities regardless of class and secondary education was to be made free. A split in secondary education was divided 3 parts secondary modern, grammar and technical dependant on the academic ability of the student. (UKParliament)

	The Warnock Report 1983
	The Warnock report was the first movement in education to put support in place for children with disabilities. However this was in a form of special schools for severely disabled children and covered 2% of education, with 98% all in mainstream education  (Gillard, 2012)

	The United Nations Convention on the rights of the child 1991
	This was a declaration for the rights of children to enable all children the right to education, life, survival, protection, to know their biological family and have their opinions listened to in order to achieve their full potential. (savethechildren,2011)

	Salamanca Statement 
	The Salamanca statement called for change and inclusivity for all children regardless of their disabilities, academic abilities, social skills and language barriers. Therefore children with any additional need were given the opportunity to attend their local school as they would if they did not have an additional need. (CSIE,2018) 

	Education Act 1996
	The Education Act 1996 was the start of Statements of special educational needs and more parental involvement in how a child should be educated. Also, giving every child the opportunity to follow the same curriculum and have the same involvement in activities irrespective of their disability. (Scotens,2019)

	Children’s Act 2004
	Key principles of the act was to give children the opportunity to be happy, healthy, safe and have help to succeed, achieve and have stability. This act reiterates what was set out in 1989, that all children should be looked after giving them opportunities to thrive. (JonesandWalker,2015)

	Equality Act 2010
	Replacing the disability act 1995 and other acts promoting equal opportunities. The equality act protects people from discrimination against age, gender, race, religion, sexual orientation, marriage and civil partnership (in employment). (CitizensAdvice,2010) 
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Element 2

How do current policies, legislation and frameworks link to the theoretical approaches on the poster.
This poster has been designed to show the different models of disability giving a brief insight into what those models are and looking into the historical development of disability in education and the movement from disability support to the support of more that just physically and mentally disabled people to support learners with any Additional Learning Need (ALN).  The Medical Model of Disability is outdated however still used by medical specialists, GPs and Social Services and others (Scope,2014)  The Medical model suggests that the disability is the problem and needs to be fixed even if it not causing any pain to the person. For example if there is a learner that uses a wheel chair the medical model would look at arranging specialist transport where by the social model would look at making mainstream transport more accessible for wheelchair users allowing them to travel with their peers and feel as though they are included (Ombudsman,2019). The Social model of disability can be described as the way society is organised and how the views of society is the area that calls for change, calling for equality and acceptance. Allowing for disabled people to feel fully included in society.
The Welsh Government states that there are many documents published to support children with additional learning needs in education in Wales: Specific Learning difficulties framework 2015, Special Educational Needs – Code of Practice, Person Centred Practice in Education, guidance to help identify and support learners with specific learning difficulties, developing person centred organisation and Children’s rights to appeal and make a claim to the special educational needs Tribunal for Wales. 
Education primarily uses the Social model of disability whereby any student with any additional need can access a mainstream class should that be in the best interest of them, The UNCRC has 4 main articles that outline the rights of a child, these are; Right to non-discrimination (article 2), Commitment to the best interests of the child (article 3), Right to life, survival and development (article 6) and Right to be heard (article 12). 

Element 3
Discuss the support provided to your chosen pupil or a group on pupils and compare with key principles/approaches and policies that guide inclusive practice.
This element of the portfolio will explore a specific learner (Learner A) attending a comprehensive school (School A) based in a rural community in Wales. Reviewing all aspects of support provided to Learner A and comparing the principles within the supporting policies, procedures, framework and legislation. Analysing the level of support and its sufficiency. 
Learner A is a 15 year old Male currently transitioning from year 9 to year 10. He is a quiet reserved young man with a lovely nature and is very kind and caring towards others, he enjoys boxing, badminton, food tech, PE and spending time with his friends. Learner A has been raised by his mother and father and live at home with them both along with 2 of his siblings, his mother is a carer to him ad his sister. Therefore, claiming benefits and Learner A is a Free School Meals (FSM) Learner. According to the learners Statement of Special educational needs (APPENNDIX 1)  Learner A has a diagnosis of Cerebral Palsy (spastic quadriplegia) Psoriasis and Dermoid Cysts directly resulting in limited independent mobility, impaired fine and gross motor skills, difficulty with attention control, high level of dependence for activities of daily living. Learner A is currently in a mainstream class at a mainstream school and is supported by a Learning Support Assistant (LSA).
As a learner with a disability Learner A is supported by various legislation, policies, procedures and frameworks. According to the Welsh Government The Equality Act 2010 legally protects any person against discrimination of Disability, Marriage, Race, Religion, Age, Pregnancy and Maternity, Gender Reassignment, Sex and Sexual Orientation. Under this Act disabled people have the right to be treated equally to a person without a disability. (CYPCS,2019) states 
	‘Article 28 of the UNCRC says that children and young people have the right to education no matter who they are: regardless of race, gender or disability; if they’re in detention, or if they’re a refugee.’
It is the right of any child to an education regardless of disability, it the responsibility of  school or Educational Provision to make reasonable adjustments for their learners with any Additional Learning Need enabling them to be taught the same curriculum as other learners without an Additional Need (Gillett-Swan and Coppock, 2016).
Learner A receives support for all of his additional needs in School A. School A is a new build opening its door to learners in recent years, the school itself is a very modern building and is fully accessible for all of its students; it has more than one disabled access toilet on each floor and has a fully fitted disabled toilet and shower room fitted with hoist and a bed. In addition to this every classroom including the library, sports halls, dining hall and playing fields are fully accessible to a wheelchair user. Learner A additionally has a lift access pass that he is able to use independently. The lessons that Learner A attends all have an adjustable height table to ensure ease of access and space to accommodate his chair. Food Technology also has an adapted kitchen for disabled users and specialised utensils for Learner A as he studies food Technology GCSE and his condition means that he has limited grip with one hand and none with his other. All learners are now required under the Additional Learning Needs Tribunal (Wales) Act 2018 to have a One Page profile, these are taking the place of pupil passports, a one page profile is accessible by all staff and outlines what the learner needs and what the staff can do to help the learner get the most from their education.
Learner A follows the same curriculum as other year 10 learners however, adjustments to  his timetable are essential to fit in all of the additional provisions to support him and his condition. Upon starting School A all learners with additional learning needs that need additional provisions have a bespoke timetable created showing them exactly what lesson or provision they have, who with, what time, who the support staff are and who the teaching staff are (See APPENDIX 2). Learner A has 5 one hour slots allocated for catch up work as Learner A sometimes misses lesson time due to his additional medical needs, these catch up slots are in place of Welsh and RE; learner A is exempt from language and religious education due to his additional needs and the need to catch up on core subjects and GCSE work for his chosen subjects.  Learner A is medically required to carry out a series of stretches twice a day as directed by his Physiotherapist and set out in his Healthcare plan (see APPEDIX 3) , it is planned that Learner A does one set at school and one at home to help strengthen his legs to better his weight baring. In addition to this Learner A also practices some fine motor skills games and exercises to help have better use of  his hand especially while writing and drawing; again the physiotherapist has set out some exercises and games and also provided the pupil with Thera putty and a Thera putty exercise list. (See APPENDIX 4). Furthermore, Learner A practices his gross motor skills in his PE lessons with his mainstream group, he has a football fitting for his wheelchair, specialised badminton racket and has the support of his Learning Support Assistant during PE lessons; encouraging the use of his less dominant hand and working carefully to develop his physical needs. Learner A has  support from an Occupational therapist both at home and school ensuring all of the physical equipment is sufficient and he has all of the support he needs physically in school. 
As part of learner A’s plan he has open access to the Special Learning Centre that is managed by a special learning needs Co-Ordinator and has sofas where Learner A can have a break from his wheelchair, this open access is commonly used when Learners are feeling as though they need a break, additionally there are quiet learning rooms available to learners with additional learning needs where they can work one to one with their LSA should the classroom become too much. Learner A sometimes has difficulty regulating his emotions and gets very tired. 
Learner A has been assessed for entitlement to exam concessions, as a result of this assessment Learner A is entitled to a reader, a scribe and extra time. Additionally Leaner A is entitled to a laptop in all lessons to assist in writing tasks to enable him to work independently as well as specialised pen grips for when Learner A would like to write and draw for himself. 




Element 4
Identify how your setting supports the development of a pupil or group of pupils with an additional learn need/ additional learning needs.
According to School A’s website School A is a mainstream Comprehensive School with 1250 pupils on roll aged 11-18, School A has a sixth form a special learning centre and a learning resource centre. School A was reported by Estyn to be in significant need of improvement. However, this was a result of inspection on a 10week old school where there were many changes for the pupils including secure grounds in comparison with the old school building that was very open where pupils had access to the woodland surrounding the school. There are many factors that may have had a direct result on the school, however School A have issued a statement on their website that they strive to be a school of excellence and success. The aims of School A are as follows:
· A school that provides consistently good or better teaching and learning, day in – day out.
· A school that nourishes and nurtures, that cares about all of its pupils and students.
· A school that does its very best for everyone who works or learns here and values the contribution they make.
· A school where every grade counts, therefore every lesson counts.
· A school that embraces and moves with change.
· A school that builds on its success.
· A school that is prepared to innovate and explore, to be at the heart of change in Wales securing a good reputation in all sectors of the community.
School A since opening in September 2018 it has been a pilot school for the Additional Learning Needs Tribunal (Wales) Act 2018 already following an inclusive child centred curriculum. Over a year before the Additional Learning Needs Education Tribunal (Wales) Act 2018 came into place School A already had Pupil passports for all of its Learners that has ow been renamed One Page Profiles in line with the requirements of the Act. As the ALNET is being transitioned there will be no requirements for Statements of special educational needs, these will now be replaced by Individual Development Plans (IDP’s) In addition to this school action and school action plus will also cease being replaced with the OPP or OPP+.
 There are a variety of children that can be categorised as having an additional learning need the Welsh government suggests that children that fall in these categories could be at risk of not being able to reach their full potential in education.
Having a special educational need, Disability, Medical needs, School refusers, School phobic or young offenders, Difficult family circumstances e.g. due to bereavement, Gypsy and traveller, Their first language is not English or Welsh e.g. asylum seekers/ refugees/children of migrant workers. If they are looked after by the local authority, Young Carers, They are pregnant or a young parent, Sexual orientation e.g. lesbian, gay, bisexual and transgender pupils, living in poverty.
 School A is an Inclusive Educational Setting providing an education to children from a variety of backgrounds and have many policies in place to support these learners. School A’s website has a full list of policies and procedures. The policies that support additional learning needs are; Additional Learning Need Policy (See Appendix 5), Administration of Medication Policy (See Appendix 6) , Assessing for Access Arrangements and Reasonable Adjustments Policy and Procedures, Healthcare Needs Policy and Strategic Equality Plan. In addition to these policies and procedures School A and any other setting id required to abide by the Equality Act 2010, 


Conclusion
In conclusion to this portfolio it is clear that the medical model of disability is out dated and society still has many changes needed to me made to be fully accepting of any additional needs. Upon research the social model of disability is clearly the framework we need to following as a society. Throughout history, as a nation the changes made is going in the right direction for full acceptance of everybody (Douglas and Santinele Martino, 2020). However society is constantly changing therefore, the policies procedures and legislation will also be constantly changing to move with the current times; developing new frameworks as that has been with the new Additional Learning Needs Education Tribunal (Wales) Act 2018. As a result of the new Act schools are set to become more inclusive giving children more opportunities to thrive and become successful adults of society.
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APPENDIX 1
AMENDED FINAL STATEMENT OF SPECIAL  EDUCATIONAL NEEDS FOLLOWING ANNUAL REVIEW 
 PART 1:  
 INTRODUCTION 
 1. In accordance with Section 324 of the Education Act 1996 (“the Act”) and the Education (Special Educational Needs) (Wales) Regulations 2002, the following statement is made on 15 February 2018 by Pembrokeshire County Council (“the education authority”) in respect of        ………….. whose particulars are set out below. 
 CHILD 
 
SURNAME  ________                                OTHER NAMES    ________
 
HOME ADDRESS  ________________
DATE OF BIRTH.  ___________
 SEX  Male      RELIGION   Church of England 
 HOME LANGUAGE   English 
 CHILD’S PARENT OR PERSON RESPONSIBLE 
 SURNAME       ______
 OTHER NAMES      Mr & Mrs 
 
HOME ADDRESS   As above 
[bookmark: _Hlk81602609] TELEPHONE NUMBER   _________
 RELATIONSHIP TO CHILD  Parents 
 This statement provided on the understanding that it may be used in its entirety and not quoted in part.  It must not be duplicated or distributed without the consent of _________ Education Authority. 
 - 2 - 
2. When assessing _________ educational needs under Section 323 of the Education Act 1996 the authority took into consideration, in accordance with Regulation 11 of the Regulations, the evidence and advice set out in Appendices A to F to this statement. 
 Dated  Parental Advice  _________ Flying Start Co-ordinator 
_________, SNAP Playleader 
Educational Advice 30-06-2010 
 July 2010 
Dr _________, Staff Grade in Paediatrics 
_________, Specialist Paediatric Physiotherapist 
 
_________   Paediatric Occupational Therapist 
 _________Senior Specialist Speech and Language Therapist 
Medical Advice 28-09-2010 
 Received     30-07-2010 
 02-06-2010 
 02-09-2010 
_________, Educational Psychologist 
Psychological Advice 05-08-2010 
_________, Customer Service Manager, Children with Disabilities Team 
Advice for Social Services Authority 
30-06-2010 
 Advice from others  
 (In making this statement the Authority has taken into account the additional representations, evidence and advice set out in Appendix G to this statement.) 
 
 - 3 – 
PART 2: SPECIAL EDUCATIONAL NEEDS 
 _________ has previously attended the Special Needs Assessment Playgroup and the Flying Start Playgroup in _________
  
Flying Start Co-ordinator’s Advice  30.06.10_________  is unable to stand unaided or walk.  He needs to be monitored for signs of absences and seizures.  An Occupational Therapist and Physiotherapist visits him regularly to check his equipment is being used correctly and that his posture is correct. _________   wears splints which have to be removed when he takes part in soft play activities and replaced correctly afterwards.  It sometimes requires two adults to place_________  correctly in his standing frame and cycle. 
 
He has a feeding programme and has to be supervised to ensure he does not choke when feeding and drinking. _________ is able to feed himself with finger food.  He has thickener added to his drinks and he drinks through a straw. _________ is doubly incontinent and wears nappies.  He will attempt to wash his hands.  
 Special Needs Assessment Playgroup Playleader’s Advice  July 2010 _________communicates very well.  He is able to retell simple stories and recall what has happened in the session as well as past events. _________  understands instructions and combines words in short sentences.  He is very sociable.  He has attempted to drink from feeder cups. _________  uses his right side well and is encouraged to use his left side during play.  He moves around by pulling himself along the floor with his arms and he is able to pull himself up to kneeling position. _________  is becoming more willing to engage in messy play.  
 Medical Advice  28.09.10_________  is diagnosed with cerebral palsy.  He has spastic quadriplegia, with limited movement of the left upper limb. _________ has slightly increased tone of the left upper limb compared to the right.  His left lower limb did not show any obvious scarring or any wasting of muscles.  There was an element of hypotonia of the lower limbs but there was no evidence of any disuse atrpophy or wasting of the muscles in the lower limbs.  His locomotor skills are significantly delayed. 
_________  is also diagnosed with epilepsy and he is prescribed medication for this.  He has a dermoid cyst for which he is under the care of the Ophthalmology team. 
 - 4 - 
Specialist Paediatric Physiotherapist’s Advice  Received 30.07.10 _________has asymmetrical spastic quadriplegia type cerebral palsy.  This presents in as hypertonia (excessive tension in muscles), which makes participation in daily activities extremely difficult.  He requires assistance with all activities of daily living. _________  is able to sit independently, pull from sitting to standing with assistance, and ‘bunny hop’.  He has started to crawl with a reciprocal pattern over short distances.  Current physiotherapy aims to maintain his soft tissue length and joint range of movement as  _________is at risk of developing joint contractures due to his spasticity.  Physiotherapy is also working to improve his core stability and postural control.  He has a standing frame and a chair which address his postural needs, and as part of his therapy programme he spends time in these daily. _________  has attended a block of hydrotherapy and an intensive block of physiotherapy at BOBATH.  He has had Botox injections to help decrease the spasticity in his lower limbs.  The Orthotist has provided splints for _________ ankles. _________  has a manual wheelchair.  He needs an environment which is wheelchair accessible and has adequate space to accommodate his standing frame. 
 
Occupational Therapist’s Advice  02.06.10 _________ requires a specialist chair to remain in a seated position that allows him to access classroom and daily living activities, as he cannot sit independently.  _________ wheelchair has a specialist sitting system.  He also has a tricycle that he can use in school to move independently and develop his spatial awareness skills.  He has a left convergent squint. 
 Speech and Language Therapist’s Advice  02.09.10 _________  is easily distracted and needs an adult to redirect his attention once it has wandered.  He will need frequent short breaks during learning tasks.  As he tires he will find it more difficult to attend.  He may need specific instructions to be repeated on an individual basis. 
 _________ appears to be developing good verbal comprehension.  His physical restrictions will impact on his understanding and a differentiated curriculum will be needed to minimise their impact on his learning.   
_________ freely communicates using speech and is a very able communicator.  He interacts well with his peers.  His speech is generally intelligible to familiar adults and strangers.  His breath control is a limiting factor to the intelligibility of his speech at sentence level.  He is able to make his needs known, express ideas, ask questions, and make comments and simple jokes.  At present he has no need for a speech and language therapy programme.  If in the future _________ has new needs then he should be re-referred to the Speech and Language Therapy Service. 
 - 5 - 
_________ is managing his eating and drinking fairly well.  He is at increased risk of aspiration due to his cerebral palsy.  To reduce this risk it is advised that he is supervised for all eating and drinking and a feeding programme has been devised.  This will need to be revised by the Speech and Language Therapist. 
 Educational Psychologist’s Advice  05.08.10 _________ cerebral palsy mainly affects his left arm and both legs.  He presents as a very happy little boy and he is alert and responsive.  He also has some history of epileptic seizures which are being investigated. 
 
_________ was assessed using the Bayley Scales of Infant Development at chronological age of 30 months and achieved the following scores: Cognitive Scale – 25 months Receptive Communication – 25 months Expressive Communication – 26 months His fine and gross motor skills were not formally assessed but he was observed hand painting and he enjoys sticking activities.  He used his left arm to try and climb up the big triangular blocks.  Freddi uses a palmar grasp.    
 Mr and Mrs _________ told the Educational Psychologist that they were pleased with the progress _________ had made since attending_________ .  They are aware that he will sometimes choose not to use his left arm, but they encourage him to engage in activities involving use of the left side of his body.  At home he enjoys looking at books. 
 The assessment suggests that _________ cognitive and language development are within the average range.  He has physical challenges associated with his medical condition. 
 Addendum 2011   
 Annual Review Report  11.07.11 _________ will start full time education in September 2011.  He is unable to care for himself and will require support with toileting and all aspects of self care, due to his restricted physical needs and he cannot be unsupported at any point during the school day, in order to remain safe. 
 Report by the Support Teacher – Physical Difficulties/VI  May 2011_________  needs to be sat front and face on to the white board.  Any print should be enlarged to N36 and be bold and well spaced.  He should use a tilt board under his work and school should avoid using a high-lighter pen for over-writing tasks. 

 - 6 - 
Addendum 2012   
 Annual Review Report  16.07.12 The Annual Review Report advises that_________  requires support with feeding and has to be supervised when eating and drinking, to minimise the risk of choking. 
 Addendum 2014 
 Annual Review Report  01.07.14 _________ is now showing signs that indicate he may be ready to begin toilet training.  A toileting plan will be written with the School Nurse for school and home. 
 Addendum 2016 
 Annual Review Report  received 14.07.16 _________ is now toilet trained both in the day and at night.  He seeks to be independent in as many ways as possible around school and in the community.  
 Addendum 2018 
 Medical Report  received  22.01.18 The medical report advises that _________ no longer has epilepsy. 
 Summary 
 _________ is diagnosed as having, cerebral palsy (spastic quadriplegia), and a dermoid cyst.  He has special educational needs in relation to his:  Limited independent mobility  Impaired fine and gross motor skills    Difficulty with attention control   High level of dependence for activities of daily living                                                                         
 
 - 7 - 
PART 3: SPECIAL EDUCATIONAL PROVISION 
 Objectives 
 To maximise his independent mobility 
 To improve his attention control 
 To promote the development of his speech and language skills 
 To develop his fine and gross motor skills 
 To develop educational skills in line with his cognitive ability 
 To maximise independence in activities of daily living   
Educational provision to meet needs and objectives 
Meeting Special Educational Needs is a whole school responsibility.  The pupil’s special needs will be met firstly through good inclusive classroom practice, small group interventions normally provided by the school and specific targeted approaches which draw upon specialist advice where appropriate, and involve the adjustment of learning objectives and teaching styles, and/or individual support. 
 School will provide a supportive and positive classroom environment in which rules and routines are consistently and explicitly applied, as described in the school’s Special Educational Needs Policy.  The provision outlined by this Statement of Special Educational Needs is an addition to the on-going level of Early Years/School Action Plus support provided by school. 
 
1. _________ will attend a mainstream primary school for the remainder of the academic year 2017/2018 and will transfer to a mainstream secondary school for his Key Stage 3 education at the beginning of the academic year 2018/2019. 
2. He will have the opportunity to participate as fully as possible in all aspects of the curriculum. 
3. The curriculum will need to be carefully modified and differentiated to take account of his physical restrictions. 
4. The school will maintain and update a Health Care Plan for _________ in consultation with his parents, the School Nurse and other relevant Health professionals. 
 - 8 - 
5. The Feeding/Drinking Programme provided by the Speech and Language Therapist will be followed and _________ will be supervised at all times when he eats and/or drinks by staff who have received training from the Speech and Language Therapist.  The SENCO should request a re-assessment by the Speech and Language Therapist if changes in _________ eating or drinking are noted, or if he has recurrent chest infections or incidents of choking. 
6. The ALNCO should also refer_________  to the Speech and Language Therapist if his speech becomes difficult to understand. 
7. Support staff will need to redirect _________ attention when it wanders.   
8. It may be necessary to repeat group/whole class instructions to _________ on an individual basis. 
9. Learning tasks should be punctuated with frequent short breaks to enable _________ to work at his best. 
10. Support staff will assist _________ with daily living activities but will encourage independence as far as possible. 
11. A Paediatric Physiotherapist and a Paediatric Occupational Therapist will advise on the maintenance of correct posture for _________. 
12. School will need to follow the advice of the Physiotherapist to support_________  physical difficulties within the school setting.  He will require planned supported ‘moves’ (from sit to stand) and transfers throughout the school day which aim to build strength and core stability. 
13. He needs to be placed in his specialist chair so that he can remain in a seated position for classroom and daily living activities. 
14. His Individual Education Plan will target the improvement of his fine and gross motor skills, following advice provided by a Paediatric Physiotherapist and a Paediatric Occupational Therapist. 
15. _________  transfer to secondary school will need to be carefully planned.  He will benefit from additional visits to familiarise himself with the new environment and meet key staff. 
16. On transfer to secondary school, _________ will benefit from having access to an adult mentor whom he can talk to if he has any difficulties. 
17. Consideration will need to be given to the best way of supporting_________  with the transportation of his equipment between lessons. 
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18. Appropriate Access Arrangements for examinations will be organized if necessary. 
19. From Year 9 onwards a Learning Difficulty and Disability Adviser for Careers Wales will provide advice on post-school opportunities for _________. 
Additional Education Service Provision The primary school will provide _________ with access to the support of a Learning Support Assistant (LSA) for 30 hours per week from their designated SEN block funding budget. 
 
From September 2018 the secondary school will be responsible for providing _________ with access to an appropriate level of LSA support through Special Educational Needs funding delegated to the school for that purpose. 
Monitoring 
The school should set out in writing _________ Individual Education Plan immediately following receipt of the Final Statement if he remains at his current school, or within two months if he is placed at a different school.  The Individual Education Plan will set short-term educational targets specific to his needs, which are designed to work towards achieving the objectives at the beginning of Part 3 of the Statement.  
The school should consult with_________  parents and those professionals who are involved in his education when drawing up his Individual Education Plan.  Where appropriate _________ should be involved in the setting of Individual Education Plan targets.  
The school should regularly monitor and evaluate _________ progress.  The short-term targets specified in his Individual Education Plan should be reviewed and revised at least twice a year in consultation with _________ parents. _________  should also be involved, if appropriate.  
The school should hold Annual Review Meetings to reconsider his special educational needs, the effectiveness of the provision being made and his progress towards achievement of the long-term objectives at the beginning of Part 3 of the Statement. _________  parents and involved professionals should be invited to attend. _________ should also be invited to attend for at least part of Annual Review Meetings, if appropriate.  The Annual Review will monitor the appropriateness of: (a) any modifications to National Curriculum subjects, (b) any provision substituted for disapplication from National Curriculum subjects.  
 - 10 - 
The school will arrange the first Annual Review Meeting in the Summer Term 2011 and submit the report to the SEN Manager before 08.07.11.  This will enable the Inclusion Panel to consider the level of support that _________ will require as a full time pupil from September 2011.  
The school should send a written report of the Annual Review Meeting’s findings and recommendations to the parents, the professionals involved and the SEN Manager, Education Service, _________  Council , no later than ten school days after the Annual Review Meeting or the end of that school term, whichever is the earlier.  The recommendations will be considered and the SEN Manager will inform the parents, the school and the professionals involved whether amendments to the Statement are required.    
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PART 4: 
 PLACEMENT 
_________  will attend _________ Community School for the remainder of the academic year 2017/18.  From September 2018, _________ will attend _________ Comprehensive School 
PART 5:   
NON-EDUCATIONAL NEEDS  
_________ needs support from Health Service professionals with regard to his cerebral palsy, dermoid cyst and vision.  
PART 6:  
NON-EDUCATIONAL PROVISION 
_________ Local Health Board 
_________ is reviewed by a Consultant in the Special Need Orthopaedic Clinic and he is also monitored in the Motor Impairment Clinic. 
An Orthotist provides _________ with splints for his ankles. 
_________ is under the care of a Consultant Paediatrician. 
A Speech and Language Therapist has provided a Feeding/Drinking Programme for _________ which will be revised. 
_________ is under the care of the Ophthalmology team for his dermoid cyst and vision.  
.....................................................           ………………………………..                     DIRECTOR OF CHILDREN  DATE AND SCHOOLS 
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APPENDICES TO THE STATEMENT OF SPECIAL EDUCATIONAL NEEDS 
         Dated APPENDIX A PARENTAL ADVICE 
APPENDIX B EDUCATIONAL ADVICE 
_________, Flying Start Co-ordinator    30-06-2010 
_________, _________ Playleader   July 2010 
APPENDIX C MEDICAL ADVICE 
Dr_________ , Staff Grade in Paediatrics (Amended Advice)    Dated 28-09-2010                                                                                                       Received 23-12-2010_________ , Specialist Paediatric Physiotherapist  Received 30-07-2010 
_________, Paediatric Occupational Therapist   02-06-2010 
_________, Senior Specialist Speech and Language Therapist  02-09-2010 
APPENDIX D PSYCHOLOGICAL ADVICE 
_________, Educational Psychologist     05-08-2010 
APPENDIX E ADVICE FROM THE SOCIAL SERVICES AUTHORITY 
_________, Customer Service Manager, Children with Disabilities Team 30-06-2010 
APPENDIX F OTHER ADVICE OBTAINED BY THE AUTHORITY 
APPENDIX G ADVICE OBTAINED BY THE AUTHORITY SINCE THE LAST ASSESSMENT OF THE CHILD UNDER SECTION 323 OF THE EDUCATION ACT 1996 WAS MADE 
_________, Support Teacher – Physical Difficulties/VI      May 2011 
Annual Review Report       11-07-2011 
Annual Review Report       16-07-2012 
Annual Review Report       01-07-2013 
Annual Review Report       01-07-2014  
Annual Review Report        02-07-2015 
Annual Review Report        received 14-07-2016 
_________, Children’s Physiotherapist &   received 24-01-2017 _________, Inclusion Manager, Client Moving and Handling Form 
Annual Review Report  received 20-07-2017 
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Annual Review Report received 23-10-2017 
_________, Consultant Community Paediatrician received 22-01-2018
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8.45- 9.15
	Physio – Exercises and  Motor Skills
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8.45 – 9.00
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9.15 – 10.15
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Room
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Room
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Teacher - LSA
Room
	Science
Teacher - LSA
Room
	Early Finish
	Disability Sports – Boxing 

	Break
	Early Pick up
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	Break
	Early Pick up


APPENDIX 2 – (Learner A) Bespoke Timetable
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If Learner A needs assistance during his independent break his go to place is the SLC where there will be staff on duty.
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Teacher - LSA
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	Science
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12.00 – 12.30
	Independent – Support, Duty in the SLC

	4
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	4
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	5
1.45 – 2.45
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	Catch Up
Teacher - LSA
Room
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	Early Finish
	Disability Sports – Boxing 

	Break
	Early Pick up
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	Early Pick up





Break 1 @ 12.15 – Lunch  - Break 2 @ 2.45 – Early Pick Up
If Learner A needs assistance during his independent break his go to place is the SLC where there will be staff on duty.
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HEALTHCARE PLAN FOR A PUPIL WITH SPECIAL MEDICAL NEEDS


	Name of school

	
             
	                        

	Name of pupil
	
	

	Address
	
	

	
	
	

	
	
	

	Date of Birth

	
	

	Class

	

	Date
	April 2021 

	Year group

	9
	Review Date
	When necessary.


	Contact Information

	

	Family Contact 1

	Family Contact 2

	Name

	 
	
	 

	Tel Work:
                                       

	
	
	

	Tel: Mobile      
	
	
	

	Tel Home:

	
	
	

	Relationship

	Mother
	
	Grandparent

	Clinic/Hospital Contact

	GP

	Name

	Dr. 
	Name
	

	Tel No:

	
	Tel No: 
	




	2  MEDICAL DIAGNOSIS OR CONDITION







	Cerebral Palsy. (BLANK) is allergic to Phenoxymethyl Penicillin. He also suffers with psoriasis. 

	

	· (BLANK) uses a motorized chair throughout the school day. Predominantly he uses the power chair for any off-site visit. (BLANK) also uses a standing frame in accordance with physiotherapist guidelines. 
· (BLANK) will sometimes eat too quickly and has in the past choked on his food. (Please see the choking management attached.) (BLANK)  has not choked for several years.
· (BLANK) uses a sports bottle to drink his water as he is able to control the flow more effectively.

	

	· (BLANK) needs support when using the toilet, he will need help to lower his trousers but can then be left on his own until he has finished.  (BLANK) has a toilet that will wash and dry him. Two support staff are on hand at all times. (Trained in minimal handling).
· Staff are also trained with the Evac chair in case of fire emergency. 
· Staff are aware during break and lunch to monitor (BLANK) when eating and to encourage him to eat slowly to prevent choking risk.    

		Staff trained:
	First Aiders, School Nurse.

	Risk assessment / action required:
	First Aid Officer to complete Risk Assessment


· Action to be taken in an emergency - phone 999 and contact home immediately. 

	




	3   PARENTAL REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

	The school will not give your child medicine unless you complete and sign this form and the Headteacher has agreed that staff can administer the medication.


	Name of child
	

	Date of Birth    

	

	Medical condition
	Cerebral Palsy. (BLANK)  is allergic to Phenoxymethyl Penicillin. He also suffers with psoriasis.

	Name/Type of Medication (as described on Container) TO BE GIVEN IN SCHOOL

	

	Date dispensed
	

	Expiry Date
	

	Dosage and Method

	

	Timing
	

	Special Precautions

	

	Side Effects

	
                                                        

	Self administration
	

	Emergency procedures
	

	Review date and staff member to initiate review
	When required and requested by parents.


	Parent / carer details 
	

	Parent’s name
	

	I understand I must deliver medicine personally to:
	

	I accept this is a service the school is not obliged to undertake.                             I understand I must notify the school of any changes in writing.
                            the school of any changes in writing.



	14.  RESPONSIBILITIES AND ACTIONS REQUIRED

	
Protocol and medication to be kept in:
	
First Aid office

	New members of staff to be informed by:
	SLT

	Overall responsibility for ensuring(as far as possible) no contact with the foods or substances to which this child is allergic, in school, on school trips, in cookery classes and during mealtimes, lies with:
	

	Emergency procedure and medication to be taken when child goes on trips, swimming etc.

	Child encouraged to ask responsible adult/or refuse when offered food by other children/ adults.

	Parents to inform school if any changes to treatment, and school to review plan annually - Yes

	Parents to provide medication and monitor expiry dates’ Yes

	THIS HEALTH CARE PLAN AGREED BY

	Aalnco 
	Signature      
Date    15th April 2021      

	Parent (name in capitals)

	Signature                                                     Date 15th April 2021







	4      CONFIRMATION OF THE HEADTEACHER’S AGREEMENT TO ADMINISTER MEDICATION TO A NAMED CHILD

	
I agree that… (BLANK) will receive medication if needed. 


	
(BLANK) will be given /supervised whilst he takes his medication by a member of staff.



	This arrangement will continue until instructed in writing by parents.


	Date April 2021


	Signed -   ALNCO 







APPENDIX 4 - TheraPutty exercises 
Exercises for strengthening the muscles of the fingers, hand and forearm 
TheraPutty can be formed into the various illustrated shapes, providing a balanced exercise program. Strengthening opposing muscles maintains a delicate muscular balance which improves one’s dexterity and coordination. 
Rehabilitation exercises with TheraPutty should be supervised by your therapist or doctor. They will give you instructions regarding repetitions and intensity of use and notification in case pain is experienced. 
Care: Wash hands before use to prevent soiling and to help maintain resistance of the putty. TheraPutty should be kept in its case when not being used. It should not be placed on rugs or fabrics for a prolonged period of time. If any putty should stick to the hand or under a fingernail, blot with the larger ball of putty to remove. 
1) Finger Press (Flexion) Place TheraPutty into the palm of the hand and press fingers through the putty until the fingertips reaches the palm, resulting in a fully clenched fist. Release fingers and roll putty in hands to reshape, and repeat exercise. 
2) Individual Finger Extension Bend one finger or thumb so that the fingertip is close to the palm of the hand. With the other hand, wrap a strip of TheraPutty over the tip of the bent finger and grasp both ends. Straighten the finger. Repeat exercise on each finger. 
3) Thumb Dig (Flexion) Roll TheraPutty into a cylindrical shape and let it rest in the palm of the hand. Push thumb through putty until it reaches the palm. Reshape putty and repeat. 
4) Mass Finger Extension Keep fingers straight while using the palm to roll out a tube of TheraPutty 
5) Thumb Abduction Form TheraPutty into a ring. Place ring around the index finger and thumb. Move the thumb away from the index finger. Keep the thumb perpendicular to index finger. Thumb Adduction Put a ball of TheraPutty in the thumb web space. Press thumb towards index finger. 
6) “Rooftop” Exercise (Intrinsic) Form the TheraPutty into a ball. Place ball between fingers and thumb. Form a “rooftop” using straight fingers, leaving the thumb underneath. Press all fingers down toward the thumb, keeping fingers straight and together. Reshape putty and repeat pressing down one straight finger at a time. 
7) Individual Finger Spread  (Abduction) Place two fingers together and wrap TheraPutty around them, near the fingertips. Try spreading the fingers apart. Repeat, using different pairs of fingers until all of the fingers have been exercised 
8) Finger Squeeze (Adduction) Roll TheraPutty into a ball and place between two spread fingers. Using a scissors-like motion, try bringing the two fingers together. Repeat using different pairs of fingers until all fingers have been exercised. 
9) Finger Spread (Abduction) Form the TheraPutty into a thick pancake shape lying on a table. Bunch the fingertips together and place into the putty. Then, spread out all the fingers at once, enlarging the pancake as much as possible. 
10) Finger Pinch Palmar Pinch: Form TheraPutty into the shape of a ball. Pinch putty between the thumb, index and middle fingertips until the fingers press through the putty. Key Pinch: Form TheraPutty into the shape of a ball. Pinch putty between the tip of the thumb and side of index finger. 
 


MEDICAL


The person is the problem and the diability needs to be fixed.


SOCIAL


Promotes Equality and inclusive Education.


 The main focus is the personal problems and not the problem with society.


Society as a whole needs to accept and adapt to other people and thier needs.








Identifies key issues around the diability and focuses on a solution.


Labels and diagnosis are of more importance than the smaller aspects of the disability. 
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