





requires pupils to take risks to

expose their limited knowledge

and for those with SEN, this can
present a major barrier to successful
learning. Teachers need to promote
opportunities that enable pupils

to listen to each other, engage in

positive interaction, speculation

and repetition, with the aim of

encouraging them to be active

rather than passive learners. This
will require provision of:

* astress free environment where
pupils feel safe,

* agreed rules of interaction that
ensure all responses are valued,

¢ talk by pupils being valued
through discussion that is
purposeful,

¢ adults in the classroom modelling
the examination and analysis of
provided information,

 context and visual support to
enhance understanding of text
and verbally provided
information,

* structured activities to prompt
confidence in pupil participation
e.g. prediction,

* opportunities for immersion in
new information through a range
of formats,

* ways of record keeping that
successfully promotes over-
learning of vocabulary and
concepts.

Further information
Increasing Comprehension by
Activating Prior Knowledge.
ERIC Digest. http://www.
ericdigests.org/pre-9219/prior.htm
J Cummins website - useful
information targeted at EAL but
helpful for all pupils with language
based barriers to learning. http://
www.iteachilearn.com/cummins/
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Love football: love
reading 2010

This pack has been produced
by the literacy trust and aims
to use the 2010 World Cup to
inspire reading through activities,
displays and book groups

http://preview.tinyurl.com/
y7rdrsy

Teaching Resources
from Whizz Kidz

By teaching children to think

about mobility and disability,

Whizz-Kidz hopes to change

attitudes towards those with a

disability.
These resources have been

written to support the delivery of
Citizenship/PSHE at KS1-4 and

to address disability issues in an

Innovative way.

Four lesson plans are provided for
each key stage that include for
instance:

* An accessibility survey.
* Positive language.
* Poems/quotes from young

people with a disability.

http://preview.tinyurl.
com/2w64hwj

Assist-It tutorials in
Word, PowerPoint and Excel.
This website provides access to

tutorials that demonstrate how to:

e Use form fields to make cloze
activities.

* Incorporate audio and video
into Word.

e Use MS PowerPoint to make a
multiple choice template.

e Use Excel to make an
interactive spreadsheet.

http://preview.tinyurl.
com/6rvzyj

SEN coordination
Award

Mark Turner from Real Training
sent the following information
which will be of interest to all

new SENCos (appointed on or
after Sept 1st 2008) who need

therefore to gain the national SEN
coordination award.

“We are surprised that people
don’t know the funding eligibility
changes on August 31st. As you
realise, the governing body must
ensure that new SENCos hold
the National Award for SEN Co-
ordination. To be eligible for TDA
tunding, teachers must be new to
the role of SENCo. New to the
role means:

(1) for courses beginning between
Sept 2009 and July 2010: in post
as the SENCo for less than 12
months (at their present and any
previous eligible school) at 1 Sept
2009.

OR
(1) for courses beginning Sept
2010: 1n post as a SENCo
for less than 12 months (at
their present and any previous
schools) at the time of starting the
course or in post as a SENCo for
less than 12 months in the period
up to 1 Sept 2009 and unable
to take up a nationally approved
course in Sept 2009 or Jan 2010.
(There has, we believe, to be good
justification for what constitutes
inability to take up a course.)

R eal Training offers a flexible
blended learning option and has
some availability for enrolment
options until early July. If you
need further information, please
let us know.”

http://www.realtraining.co.uk/
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Cerebral palsy

Cerebral palsy describes a group
of non-progressive conditions
that causes those affected by the
condition to experience mobility
and co-ordination difficulties.

Cerebral palsy is caused by damage
or faulty development in part of
the brain, which sends messages

to control movement and co-
ordination.

The damage or faulty development
often occurs pre-birth, but
sometimes can occur during or
just after birth. The exact cause of
the damage is not fully understood.
Genetics may be a factor, but also
premature birth, infections of the
pregnant mother, jaundice in the
new born and mothers who smoke,
drink or take drugs may also be
implicated.

It 1s termed non-progressive
because the damage in the brain
has already occurred and cannot be
reversed. However, the effect on the
body can be progressive as stiftness
in the muscles results in a growing
progressive effect on the joints and
bones.

Cerebral palsy occurs in about
1:500 births and the number

of cases per year has remained
relatively constant over the last 50
years.

Types of cerebral palsy

Four main types of cerebral palsy

are recognised.

* Spastic —This occurs in 70%
of cases. The affected muscles
are stiffer than normal leading
to jerky movements. Muscles
may sometimes remain
permanently contracted.
Hemiplegia (one side of the
body affected), diplegia (only legs

mainly) and quadriplegia (arms
and legs affected), are all terms
used to describe the types of
spastic cerebral palsy.

* Athetoid or Dyskinetic— This
occurs in about 20% of cases.
Those affected may exhibit slow,
writhing movements of arms and
legs or have sudden involuntary
muscle spasms. Muscle tone may
vary so that those with this type
of cerebral palsy may have
difficulty staying or sitting in one
position or in holding objects.

 Ataxic— Less than 10% have this
type. Balance and fine movement
are a problem, leading to
unsteady walking and difticulty
with motor tasks such as
handwriting.

* Mixed—This includes
combinations of the above.

The severity of cerebral palsy varies
between individuals. A person with
mild conditions may be fairly active
and independent. An abnormal gait
may be noticed or slight difticulty
using a hand or foot. Those
severely affected by cerebral palsy
will need to use wheelchairs to

provide mobility.

Diagnosis

Most diagnosis occurs between the
age of 6 months and 2 years and
arises as a result of concern relating
to a slow rate of development or
lack of muscle tone resulting in
abnormal movements.

There is no cure for cerebral

palsy, but specialised health teams
that may include doctors, nurses,
physio therapists, occupational and
speech therapists, can put in place
treatments that can limit the degree
of disability and reduce its impact
on an individual.

Issues of motor control
A proportion of pupils with
cerebral palsy will be wheelchair
users. Arrangements in the school
will need to allow for accessibility.
Care plans and risk assessments will
need to be put in place to ensure

pupil safety.

Pupils with cerebral palsy will tend
to have difficulty in judging space
and therefore may appear to be
clumsy. To reduce the impact this
has on the pupil and their peers, it
is important to ensure a classroom
layout that allows mobility.

They often fidget when seated and
give the impression of an overactive
pupil but in reality it is to reassure
themselves of their position. To
reduce the fidgeting it is advisable
to sit the pupil so that ankles, knees
and hips are at right angles, the

teet flat on the floor and the back
supported. This then provides
better feedback to the pupil about

their position.

Placing the pupil near the classroom
exit may reduce problems associated
with movement within the room
and aid entering and leaving the
class.

Fine motor control problems are
likely to aftect handwriting activities
and make recording of information
in class difticult. Help to resolve
such problems may come in the
form of pre-printed notes for the
pupil to fill in the blanks, a scribe,
angled writing surfaces, computer
access for word processing and/or
speech to text software use.

Computer use requires pupils to be
seated correctly to avoid discomfort
or repetitive strain injury. Changes
can be made to keyboards to better
match the learner’s needs. These

may include modified keyboards

such as those with lower case letters



or jumbo keys or virtual/on-
screen keyboards. Word prediction
software 1s also a useful tool to
reduce the number of key strokes
required.

Vision/hearing
difficulties

As many as 10% of pupils with
cerebral palsy may have very

limited vision. Others will have
some difficulty in making sense of
what they see, such as interpreting
pictures, line drawings and writing.
A tactile teaching approach can
greatly increase successful outcomes.

About 2% of those with cerebral
palsy will have little useful hearing.
Some might also be more prone

to the aftects of colds and glue

ear. It will be necessary to ensure
that these pupils are sat close to the
teacher, enabling supplementary
instructions to be given and away
from noisy environments. These
pupils will tend to learn better by
using pictures or concrete apparatus
to support verbal and text based
nstructions.

Speech,
communication and
eating difficulties

About half of those with cerebral
palsy will have some form of speech
or communication difticulties.
Speech and language therapists will
advise on specific speech problems,
support those with delayed language
and provide aids to communication
such as use of sign language or
symbol speech. General advice 1is

to speak directly to the pupil and
encourage eye contact.

Pupils often need time to respond
to questions asked or instructions
given. It may be necessary

to use individualised ways of
communication to replace the
need to raise the hand to speak, for
example.
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Some pupils with cerebral palsy are
unable to suck, swallow and chew
easily. This can make mealtimes a
long and sometimes messy affair.
Occupational therapists may be able
to advise on the use of specialised
eating utensils to help the situation.

Epilepsy

One in three of those aftected

by cerebral palsy will also have
epilepsy. Seizures may be often
controlled by medication, but this
can have adverse effects on pupil
behaviour, concentration levels and
toileting. Schools will need a health
care plan and both pupils and staft
will need to be aware of how to
respond to medical and care needs
appropriately.

Homework

Homework provision needs to

take into account pupil tiredness
and the time needed to complete
the task. Staff need to provide
reasonable adjustments e.g. by
supplying handouts with blanks to
be filled in, putting homework tasks
on a disc, accepting family members
as scribes and giving parents clear
guidelines as to final expectations.

Behavioural issues

Pupils who find it difticult to
express themselves may become
frustrated and display unwanted
behaviours. Negative behaviours
need to be monitored in order to
support investigation into what
occurred before, during and after
the behaviour and what change
resulted. Usually the behaviour
results in benefit to the pupil

in some way that may not be
obvious to adults e.g. additional
attention or provision of a preferred
activity. Strategies to help to
reduce unwanted behaviours may
include; having a very structured
and predictable environment,
developing effective communication
systems, changing the sensory inputs
regularly, providing time outs in

stressful situations and developing
alternative ways to locate the
benefit achieved through behaving
inappropriately .

Further information

The inclusion of children with cerebral
palsy including hemiplegia — in early
years settings

Useful 27 page downloadable
document to support successful
inclusion of children with cerebral
palsy in early years settings http://
hemihelp.org.uk/files/inclusion.pdf
Scope - resources for teachers
http://scope.org.uk/help-and-
information/education

The Big Picture

Wellcome provide a number of
teaching resources for school
use on their Big Picture website.
Although many of these are
targeted at post 16 students
studying science, some also have
value for raising awareness of the
complex issues associated with
disability and/or SEN for a wider
age range.

These include, for instance, in the
classroom activities section that
can be found at http://preview.
tinyurl.com/2wwrqqn
Are You Responsible? This
lesson plan encourages debate
on the impact that a medical
condition can have on behaviour.
In the video section, http://
preview.tinyurl.com/38rrtrf
is Living with dwarfism an
interview with those who have
achondroplasia.

www/welcome.ac.uk/
bigpicture




Asthma

Asthma is a chronic condition for
which there is no cure. It affects
the airways of the lungs, causing
them to become inflamed and can
be life threatening. In the UK, over
1.1m children have asthma and on
average, 30 children under the age
of 16 die of this condition each
year.

Asthma is more common among

boys than girls and its impact varies

from mild to severe. Treatments used

to manage the condition aim to:

* Relieve symptoms.

* Prevent future symptoms
developing.

The symptoms of asthma may be

triggered by.

* Infections of the airways and
chest.

* Allergens such as pollen, dust
mites, animal fur or feathers.

e Airborne irritants, such as
cigarette smoke, chemical fumes
and pollution.

* Changes in temperature.

* Medicines, such as aspirin and
ibuprofen.

* Emotional factors such as stress or
laughing.

* Foods containing sulphites that
are found in some food and
drink.

* Physical exercise.

When a child with asthma comes
into contact with an asthma trigger,
the muscles around the walls of

the airways tighten, narrowing the
airways. The lining of the airways
become inflamed and start to swell
and mucus is produced. The
common observable symptoms of
asthma include:

* wheezing and shortness of breath,
* Coughing,

« difficulty speaking.
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Pupils with asthma will be
diagnosed and supported by their
GP or the local asthma nurse. The
treatment they will be prescribed
will differ in relation to the severity
of the asthma but will be devised
both to relieve symptoms and
prevent them from recurring. This
response will be recorded on a
personal asthma plan compiled
by the relevant medical professionals,
the pupil and their parents.

In school, most pupils with asthma
will only need to take reliever
medicines via an inhaler, sometimes
with the aid of a spacer. These are
usually blue in colour. Preventer
inhalers are rarely needed to be
taken during school hours and are
usually brown, orange, red or white.
Every child and young person

with asthma should have a reliever
inhaler. These should be taken
immediately the asthma symptoms
begin and aim to relax muscles
surrounding the narrowed airways.
Relievers have few side effects and
pupils cannot overdose on them

- the side effects of high levels of
dosage, even for those for whom
the medication is not prescribed, are
transient - although action should
be put in place to ensure this is
avoided.

Pupils with asthma need to keep
their reliever inhalers with them or
close at hand at all times.

As soon as a child is judged old
enough, (usually by the time they
are seven) they should be allowed
to take control of their own
medication. During PE lessons or
other external activities the inhaler
must be taken along. Locking
reliever inhalers in a cupboard

or another room can result in
unnecessary delay in responding to
the asthma.

For the majority of pupils with
well managed asthma, attacks will
be infrequent but to lessen risks,
schools should aim to ensure that:

All school staff have undertaken
awareness raising and are aware
of the triggers for asthma, what
symptoms look like and how to
respond to ensure pupil safety
and well being in line with the
school asthma policy.

PE and outdoor supervisory staff
are aware of how to respond to
asthma including exercise
induced asthma.

Staft are aware of other ways
asthma may impact on pupils

e.g. may result in absence from
school so support may be needed
to make up gaps in knowledge;
may experience sleep disturbance
so lack energy and stamina.

On enrolment, parents are
requested to provide medical
information on their children. If
they have asthma this would
include the provision of two
reliever inhalers (one as a spare)
and a copy of their child’s
personal asthma plan that has
been drawn up by the medical
professionals and has been
regularly reviewed.

* Parents are provided with a copy

of the school asthma policy and
details on how the child is
affected by asthma is recorded on
a health care plan/asthma card
that includes their symptoms,
triggers, medicines and
emergency contact details.
Inhalers are labelled with the
pupil’s name and the expiry date
of all asthma medicines is
checked every six months.

The medicine administration
policy ensures that all pupils have
immediate access to their asthma
relievers regardless of where they
are within the school
environment.

Sufficient staft have undertaken
first aid training and all staff

are aware of their responsibilities
towards pupils with medical
needs such as asthma.



* Communication regarding health
care plans includes all staff plus
those who are temporary.

¢ Pupils with asthma are supported
to take appropriate responsibility
for reducing exposure to
triggers and their own
medication administration.

* Attention is paid to reduce
exposure to triggers e.g. grass
is mowed after pupils have gone
home, autumn leaves are
collected quickly, classrooms are
kept dust and mould free, no pets
with fur or feathers are kept
within school, attention is
paid to reducing exposure to
chemicals in science lessons and
also to deodorants etc in
changing rooms, cleaning
materials are only used after
school and the site well ventilated
etc.

* The school organisation and
policies are evaluated for their
impact on those with asthma
e.g. the timetable is planned to
reduce the need to rush between
lessons as this may increase stress
and anxiety; homework policy
takes into account the levels of
fatigue experienced by those
with asthma etc..

An asthma attack:

Encourage the pupil to sit up and

lean slightly forward and

make sure they use their reliever

inhaler (usually blue) immediately

(this may need to be through

a spacer device.) Ensure tight

clothing is loosened and follow the

procedures agreed in their health

plan.

If there 1s no immediate

improvement, continue to make

sure the pupil take one puft of

reliever inhaler every minute

for five minutes or until their

symptoms improve. Call 999 if:

* their symptoms do not improve
in 5—10 minutes,

* they are too breathless or
exhausted to talk,
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o their lips are blue,
* there 1s doubt that they
are responding to the reliever
medication.
Ensure they continue to take one
puff of their reliever inhaler every
minute until the ambulance arrives.

Important things to
remember in an asthma
attack

* Never leave a pupil having an
asthma attack alone.

* If the pupil does not have their
inhaler and/or spacer with them,
send for their spare.

* Reliever medicine is very safe.
During an asthma attack do not
worry about a pupil overdosing.

* Send another pupil to get adult
assistance if an ambulance needs
to be called.

» Contact the pupil’s parents or
carers immediately after calling
the ambulance.

* A member of staft should always
accompany a pupil taken to
hospital by ambulance and stay
with them until their parent or
carer arrives.

Useful publications

The Medical Conditions at
School: A Policy Resource
Pack, aims to help schools to
support pupils with medical
conditions. The pack includes a
policy framework, a template policy
and guidance to help your school
develop its own medical conditions
policy, information on four medical
conditions [Anaphylaxis, Asthma,
Diabetes and Epilepsy], emergency
procedure posters and useful forms
including a Healthcare Plan. www.
medicalconditionsatschool.org.

uk/

Asthma awareness for school
staff www.asthma.org.uk/
document.rm?id=161

Pre-school guidelines. These
guidelines tell you how to create a

safe environment for children with
asthma. http://preview.tinyurl.
com/ebv2u

An article on asthma and
physical activity http://preview.
tinyurl.com/2uznao5

Managing Childhood Asthma
in Schools Report http://
preview.tinyurl.com/33v8cf8

Asthma Educate, Asthma UK’s
free new online teaching resource
for 7-11 year olds. The resource

has been designed to help you fit
asthma into the curriculum. http://
preview.tinyurl.com/nbzrbl

Teachers Pet

Designed by teachers for teachers
Christina Mountford
and Jason Loftus and launched
in April this year, this new
website is aimed at providing
free downloadable resources to
support teachers of Foundation
stage, KS1 and 2. Useful
items include, for instance, self
assessment fans and feelings
thermometers but there are
hundreds more. One to keep as a
favourite
http://www.tpet.co.uk

Education Eye

An innovative new portal that aims
to collect learning ideas from across
the educational sectors. Includes
resources, articles etc on a wide
variety of topics including SEN
and disability
http://www.educationeye.org.
uk/
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IDP EYFS BESD

Inclusion Development Programme
(IDP): Supporting children with
Behavioural, Emotional and Social
Difficulties (BESD) Guidance for the
Early Years Foundation Stage

This e-learning programme can
be accessed either via the DVD
provided with the handbook and
distributed to schools and EY's
settings through local authorities
or through the on-line e-learning
programme.

It aims to support practitioners

to reflect on strategies to support

children with behavioural,

emotional and social difficulties by
increasing their:

* Understanding of what
behavioural, emotional and social
difficulties mean and the range
of difficulties which affect
children and their families.

* Awareness of the vital role played
by communication with different
stakeholders about children’s
nurture, learning and
development.

* Awareness of the skills and
knowledge needed to create
a learning environment, able to
support those with behavioural,
emotional and social difficulties.

» Appreciation of the impact that
the adult’s behaviour has on the
child.

* Self confidence to establish
relationships with the child and
their parents to support learning
and development.

The e-learning programme
requires registration via the
National Strategies website, and
as with the primary/secondary
programme, is much shorted than
preceding strands.

Contents of the DVD and the
e-learning programme are similar,
although practitioners may find
the DVD easier to access. The
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programme is interactive and uses

a mix of video clips, tasks and

activities to promote practitioner

reflection on their practice.

It includes:

* Introduction (4 pages)

This module introduces learning
outcomes and provides a learning
journal and a brief overview of
BESD in EYFS settings.

* A unique child (15 pages)
This module aims to increase
awareness of the observe, assess
and plan cycle, to respond to
children with BESD. It also aims
to increase understanding of how
behavioural, emotional and social
skills develop.

* Positive relationships (23
pages) This module covers
the importance of developing
professional relationships with
parents and also beyond the
setting.

* Enabling environments
(17 pages) This module aims to
increase awareness of:

1. the impact of the environment
on children’s behaviour,

2. establishing problem-solving
forums in each setting,

3. environments that meet all
children’s BESD needs.

* Learning and development
(15 pages) This module aims
to support early learning and
development.

Details

The IDP EYFS BESD e-learning
programme can be accessed at

the National Strategies website or
through http://preview.tinyurl.
com/2wswbnx N.B. Registration
and log on required.

An accompanying booklet can be
downloaded from the National
Strategies website or directly
through http://preview.tinyurl.
com/37plwhn

Equality Bill

The Equality Bill became an Act
of Parliament on 8th April 2010
and aims to provide a legislative
framework to protect rights and
advance equality of opportunity
for all. The main provisions of the
law come into force in October
2010
http://www.equalities.gov.uk/
equality_bill.aspx

Non fiction day

The Federation of Children’s
Book Groups has announced the
launch of an annual non-fiction

day on November 4th. This

will be supported by a website
that includes an online bank of
resources that can be used in the
classroom.

http://nnfd.org/

)
)

Disability quiz

A useful disability quiz (plus the
answers) on the Edinburgh Grid
for Learning website, that could
support the awareness raising of
issues associated with disability.
N.B. Scottish website and
legislation
http://preview.tinyurl.
com/3ygb63x

Z=.
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TES North exhibition 23rd 24th April Manchester

Kites for schools

Not specifically related to SEN but what fun. These
kits allow pupils to make a kite that flies within
5 minutes and would be an ideal activity for after
school clubs or for family learning events.
20 kite pack £29 + £3.95 p+p
www.kitesforschools.co.uk

SUMO4Schools Primary

SUMO4Primary was developed out of a project
run with Cheshire LA and its PHSE team and was
based on the book SUMO - Shot Up and Move
On by Paul McGee. It aims to provide resources
to facilitate well being, promote positive behaviour
and develop thinking skills through the application
of six SUMO principles that include self esteem, self
awareness. Managing feelings, empathy, motivational
and goal setting.
www.sumo4school.co.uk

Thumball

If you intend to holiday in the Lake District, this
shop would be a good place to include on your trip.
It is the first high street retail shop that specialise in

personal development and sells products that support
all emotional skills e.g. positive thinking, self esteem
etc.
I bought two resources:

Thumbeall - These are available in a range of topics
but the one I selected was called emotion mania.
The idea is to throw the ball to another person
and then use the statement under your thumb to
stimulate discussion e.g. Thoughttful, Brave, Relieved
etc. Show price £9.99
Posters on emotional well being that pupils can
write on. The two I chose were “Positive Thought
for the day” and “Be the best you can be” Show
price £ 1 each!

St John’s Street Keswick, Cumbria
www.happysecrets.co.uk

Information from the NSPCC

Posters and credit card sized prompts were
distributed at the NSPCC stand. These included the
NSPCC helpline number 0808 800 5000
and email help@nspcc.org.up to encourage adults
working in school to contact them for confidential
(and anonymous if required) advice on how to
respond to suspected child abuse.

MOLG

Minefield of Life Board game
This board game was developed by a youth justice

worker and is intended to be used with adolescents to

support their reflection upon the choices they make.

It addresses issues that include alcohol and drug abuse,

peer relations, life choices, criminal activity, personal
safety and restorative justice.
It aims to prompt discussion on issues that may
otherwise be left unaddressed.
www.molgc.com

Get your head around it

PHSE KS2
DVD based programme that uses puppets (like
Sesame Street) and children’s voices to encourage
thinking around issues that include Finance and
responsibility; Celebrating Difference; Emotional Well
being and Moving On. /£57.50 each.

www.getyourheadaroundit.co.uk

SingUp

SINGUP is a Government funded national singing
programme that began in Nov 2007. In addition to
350 songs and warm ups, they have also developed
SEN/Accessible resources including Braille scores.
Signed song videos and soon to be available, resources
for use with Voice Output Communication Aids and
Clicker5 software. These can be accessed by:
* Registering for free on www.singup.org.
* Visiting songs and teaching resources.
* Refining by SEN/Accessibility type.

The website also includes SEN specific activities
within the teaching notes for a selection of songs
with more SEN resources planned to be added
shortly.

See and Sound

New phonic based reading scheme written by
teachers, that are supplemented by workbooks. The
books are attractive, robust and good value - the
evaluation pack for instance includes one of each title
(42 books) and costs £116.10. You can add a copy of
all the workbooks to this (a workbook accompanies
each reading book) for a total of £146.10

www.seeandsound.com
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Guidance on school Behaviour
and Attendance Partnerships
March 2010

This guidance on Behaviour and Attendance
Partnerships is for secondary schools, academies
and local authorities, involved in behaviour and

attendance partnerships and updates earlier guidance

on school partnerships for behaviour and attendance.

The duty to cooperate to promote good behaviour
and reduce persistent absence is to be extended

to pupil referral units/short stay schools through

regulations intended to come into force on 1

September 2010.

In addition to the priorities for improved overall
standards of behaviour and reduced rates of persistent
absence, the guidance also aims to reduce permanent

exclusion and/or persistent absence for pupils with
SEN, pupils from particular ethnic minority groups,

and pupils eligible for free school meals, and a

reduction in prejudice-related bullying.

http://preview.tinyurl.com/27gqmtq

Improving the quality of

statements of special educational
needs March 10

This publication is a response to the Lamb Inquiry,
which looked at a range of issues about how to
improve parental confidence in the SEN system,
and raised particular concern about the quality
of statements. Each statement should be clearly

personalised to the child and be written in clear, easily
understood language.

It highlights that special provision identified in Part
3 should be described so that teachers and parents
are clear about what is expected. For example, where
the term ‘programme’ is used, specifics about the type
of programme, how it should be delivered, and how
frequently it should be delivered, must be provided.
Terms such as ‘regular’ and ‘frequently’ are insufficient.
Similarly, phrases such as ‘might benefit from’ are not
sufficiently specific and should also be avoided.
The examples provided illustrate how each section
might be completed, including Parts 5 and 6 on non-
educational needs and non-educational provision.
This document provides much needed detail,
examples and suggestions about good practice in
writing quality statements for learners with special
educational needs.

http://preview.tinyurl.com/3xfnxrc
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Reducing the numbers of
young people not in education,

employment or training:
what works and why
Ofsted March 2010

The Government set a target to reduce the
proportion of 16- to 18-year-olds not in education,
employment or training (NEET) to 7.6% by 2010.

However, the proportion has continued to rise (10.3%

in 2008.) This report looked at practice in the twelve

local authority areas where greater success had been
achieved in reducing the NEET population. Their
recommendations included that local authorities and
their partners should:

* extend opportunities for vocational learning
and work with employers, to develop employment
opportunities for young people with learning
difficulties and/or disabilities post-16 and at 19.

* promote the involvement of employers in strategies
to reduce the numbers of young people not in
education, employment or training.

* develop the analysis of data to monitor and assess
the quality of provision and its impact on outcomes
and to evaluate the eftectiveness of partnerships.

* establish stronger links with Jobcentre Plus to
improve the continuity of monitoring and support
for young people beyond the age of 18.

* extend arrangements for pooling resources to fund
high-quality, long-term programmes that could be
sustained beyond the period of initial funding.

http://preview.tinyurl.com/ybyvIl82

Behaviour and the role of home-
school agreements March 2010

Alan Steers report includes 14 recommendations
about how HSAs can be used to engage parents;
how parenting orders should be employed and how
schools should make clear their legal powers to use
force on pupils and search them without consent.

http://preview.tinyurl.com/377nfur
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Linda Wheeler, now a consultant and lecturer, was a
teacher in mainstream and special schools for many
years and has recently completed her PhD on issues
associated with Attention Deficit Hyperactivity
Disorder (ADHD). This book results from the
research undertaken during her study and is in
two parts. Part one examines responses to pupil
questionnaires, whilst the second part is a case study
of behaviour in schools to determine likely strategies
to minimise negative behaviour in those with ADHD.

Sections included are background information,
medical and alternative interventions and the school
setting. The author presents her own observational
techniques and effective teaching and management

approaches and strategies, concluding with a look
at co-existing difficulties. The final section focuses
upon working in partnership with parents and
recommendations for the future.

Chapters in the book contain case studies as
well as resources available via the SAGE website,
such as observational instructions and schedules,

classroom flashcards and worksheets and powerpoint
presentations suitable for in-service training.

This book would be of benefit to those working in
all educational settings to help them to better support

pupils with ADHD. £24.99

www.sagepublications.com

3right.co.uk is a website created by David Sharp and
the Power of 2 Publishing Ltd, who have previously
published four maths-based learning manuals. The
programme provides access to all four books

* Plus 1, used to boost pupils to Level 2.
* Power of 2 provides practice to Level 4
* Perform with Times Tables helps to consolidate

multiplication and division skills

e Perform with Time enhances abilities in time

associated tasks.

As with the paper-based manuals, the aim is to
answer the same question correctly on three
consecutive occasions. Many questions have

multiple-choice answers. Wrong answers are quietly
corrected and there are plenty of reviews and recaps.
There is no option to dip in and out of the program
as access to a page is only allowed once the previous
ones have been completed, making learning a
cumulative experience.

Users can set up a school or home account. An
annual one user licence costs £34.79 +vat and can
be bought in multiples of five up to a 25 user licence
tor £295 +vat. A free 30 day trail is available. Each
user has a unique username and password to protect
their work. Progress reports are available detailing
incorrect answers given. This alternative learning
manual will appeal to pupils who require additional
practice of taught concepts.

http://3right.co.uk

Provision Management

[ am wary of IT and almost gave up before starting when I saw the 13 page download required to install this
software on my computer but any anxiety was completely unnecessary — the instructions are long as they
provide step by step instructions that even a technophobe like myself could follow. And I love the programme!
Produced by Dreyfus Training and Development, this provision management tool is based on Provision
Mapping/Management for Inclusion Guidance Materials written by Mary Hrekow (SENJIT)

The programme is compatible with school based systems such as SIMS and Integris and allows easy transfer
of information. It would take time to complete with the details of pupils and staft but once filled with the
necessary data would provide a clear overview of pupils’ needs, their support and its cost, provide data for

external verifiers and support in-school communication and much more.

Each section is supported by a video tutorial where everything is modelled and made simple. In addition — it
is very inexpensive! It is offered on annually renewable licence per school basis at £119.99 plus VAT for the
first year’s licence and £59.99 plus VAT for years 2 and 3. The price of the licence includes free updates, email
support and access to online help pages. There is also a free 30 day trial period for schools to test out the
software for themselves. For SENCos looking to move towards electronic recording of data to reduce the time
spent in administration, I suggest you have a good look at this tool.

http://dreyfusltd.co.uk/index.php?page_id=138




Fun activities for
teaching Keyboard

skills

This web page identifies a range
of different activities to promote
familiarisation with the key board
and would be of particular value
to pupils with SEN. This rap is an
example.

Left Hand Little finger A, reach for
B, Same finger C, D, E, Side by side
F and G. Right Hand First finger
H, reach up for I, ], K, L - three in a
row, M and N side by side, Use ring
finger, reach up for O.

Both Hands Both little fingers P and
Q,

R, S, T not hard for you.

Up for U, down forV.

Left ring finger up and down
Press W and X without a frown.
Reach up forY and down for Z.
Now you have them all you see.

) ()
TR

http://preview.tinyurl.
com/2g45n4a

Accessibility: A Guide

for Educators

This guide provides:
An understanding of accessibility
and how it impacts the classroom
* Definitions of impairment and
technology solutions for each
type of impairment.
* Guidance on choosing
accessible technology solutions.
* Resources for more
information.
Download the guide from
http://www.microsoft.com/
enable/education/

12
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TESiboard interactive
resources

A whole range of downloadable
visual teaching tools aimed at
Foundation level, KS1/2 pupils,
can be downloaded from the TES
website. Includes many resources
to increase the learning of pupils
with SEN in areas that include
literacy, numeracy, science and

geography.

www.tes.co.uk-iboard

Frequent word
track games

Downloadable board track games
devised by Judith Evans at Netley

School in London to support pupils

recognise high frequency words.

http://www.collaborativelearning.

org/frequentwordstracks.pdf

Downloadable

information to support

pupils with Muscular
Dystrophy

Everybody’s different,
nobody’s perfect
This booklet from the Muscular
Dystrophy Campaign is aimed
at four to ten-year-olds with a

neuromuscular condition http://

preview.tinyurl.com/38y7tyv

DMD on the ball
A4 leaflet of facts and tips for 11-
14 yr old boys with Duchenne
muscular dystrophy. Discusses
healthy eating and exercise and

addresses some of the worries boys

may have, from looking good to
dealing with bullying http://

Special Needs
Information Press isa
monthly newsletter, written by

Phil and Carol Smart. (SEN
teachers/adviser) It is posted
to subscribers on the first
Monday of every month
excluding August.

All references are checked
prior to publication and the
free services of the website
Tinyurl are used to reduce
the length of long website
addresses in order to reduce
errors when typing.

School blocking software may
restrict access to “blind”
websites, so a preview is

included within the tiny url to

ensure that the destination is
made clear to all users.
For those unable to access
the shortcut, we suggest that
the title of the document is
put into www.google.co.uk

SNIP aims to give practical
guidance to help colleagues
in addressing the needs of
pupils with SEN and is
photocopiable within the
purchasing institution.

Subscription to SNIP costs
£28 per annum or /26 if
cheque accompanies order.
There is also a facility to pay
with PayPal on the website,
which contains a sample
copy of SNIP and free SEN
resources.

www.snip-newsletter.co.uk

Next Month in SNIP

preview.tinyurl.com/3xzcn2m Mindfulness

Same but different
This booklet from the Muscular
Dystrophy Campaign is written
for pupils with a child with a

neuromuscular condition in their

school. http://preview.tinyurl.
com/2ugx7ts

Phonic resources
Positive behaviour policy

Research, reviews and much
more....




